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November 4, 2008 : o
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NOV 1 5 2008
[llinois Insurance Division STATE OF ILLINOIS
Attn: Gayle Neuman DEPARTMENT OF INSURANCE

320 West Washington Street SPRINGFIELD, ILLINOIS

Springfield, IL 62767

RE: Professional Solutions Insprince Company
FEIN: 42-1520773 (/uﬂ
NAIC Number: 11127
Physicians and Surgeons Professional Liability Rate/Rule Filing
Filing Number: PSIC MD 2008 Rate

Proposed Effective Date: 11/15/2008

Dear Ms. Neuman:

Professional Solutions Insurance Company (PSIC) currently has on file with the Illinois Insurance
Division a claims made professional liability rating manual for our physicians and surgeons
professional liability program. PSIC would like to submit for your review and approval an
amended claims made professional liability rating manual to replace the manual currently on file.
Please see the attached explanatory memorandum and side-by-side rating manual comparison
which detail all the changes being made.

Please be advised that that Professional Solutions Insurance Company continues to utilize
National Independent Statistical Service for our reporting of statistics.

If you have any questions or need any additional information regarding this filing please feel free
to contact me directly. I thank you in advance for your attention to this matter.

Sincerely,
s Frank
\J N
Juliana Frank W‘L? \J{ /
0 U

Compliance Manager

PH: (800) 321-7015 Ext. 4557
FX:(515)313-4476

Email: jfrank@ncmic.com




Section 754

DIVISION OF uNsu‘A NGE
) STATE OF (LLINQISADFPR
Section 754.EXHIBIT A Summary Sheet (Form RF-3) RECEIVED
FORM (RF-3) NOV 0 6 2008
SUMMARY SHEET SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective_01/01/2009

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other Medical Malpractice 2,943,069 - 19.9%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
SpeCify: This filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Independent rate/rule filing

1 Ve (| NAV\
~ThysSiaanfsurgesn

*Ad justéd to reflect all prior raté’changes. .
**Change in Company's premium level which will result from application of new

rates.

Professional Solutions Insurance Company

Name of Company
Jacquie Anderson, Asst. Vice President Compliance

Official ~ Title

Gling* Ps1C MD 0008 Kol




ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company’s rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

I, __Roger L. Schlueter _, a duly authorized officer of __Professional Solutions Insurance
Company __ , am authorized to certify on behalf of the Company making this filing that the
company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and that I am knowledgeable of the laws, regulations and bulletins
applicable to the policy rates that are the subject of this filing.

I, __Charles W. Mitchell , a duly authorized actuary of __Milliman am
authorized to certify on behalf of _ Professional Solutions Insurance Company  making this
filing that the company's rates are based on sound actuarial principles and are not inconsistent
with the company's experience, and that [ am knowledgeable of the laws, regulations and
bulleting apphcab] to the policy rates that are the subject of this filing.

/ o Chief Financial Officer / 2?/1/7/// [

@
Si t%lre and Tli];f/ of Authorized Insurance Company Officer Date

e tls L Lt ﬁ»&mféaf; Aefoery, Feps, _12/27/03
Signature, Title and Designation of Authorized Actu mANH Date

Insurance Company FEIN42-1520773 Filing Number _ PSIC MD 2008 Rate

Insurer’s Address 14001 University Avenue

City Clive State _ Towa Zip Code 50325-8258

Contact Person’s:’
-Name and E-mail _Juliana Frank, Compliance Manager jfrank@ncmic.com

-Direct Telephone and Fax Number __800-321-7015 ext. 4557 Fax: 515-313-4476




Illinois Summary of Effects Exhibit

There are 133 insureds in Illinois. All 133 will receive a 19.9% base rate decrease.

In addition:
There are 47 insureds under class 80257-Internal Med, No Surgery that will receive a

25% decrease due to the class relativity change.

There is 1 insured under class 80267-Pediatric, No Surgery that will receive a 25%
decrease due to the class relativity change.

There is 1 insured under class 80151-Anesthesiology that will receive a 65% decrease
due to the class relativity change.

There are no insureds under 80421-Fam. Practice, Minor Surgery. This relativity change
will not impact any insureds.

There are no insureds under 80293-Pediatric, Minor Surgery. This relativity change will
not impact any insureds.

There are no insureds under 80280-Radiology, Diagnostic, Minor Surgery. This
relativity change will not impact any insureds.

There are no insureds under 80136-Radiology incl. Radiation Therapy. This relativity
change will not impact any insureds.

There are 2 policies that have the Professional Entity with Shared Limits of Liability
coverage that will receive a 2% decrease due to the change in the endorsement charge.



NCMIC Insurance Company
Illinois Physicians and Surgeons Professional Liability Program

Rules Explanatory Memorandum

The following items within the rating manual have been revised or added to our currently
approved Physicians and Surgeons Professional Liability rating manual as a result of this
filing. Please see the side-by-side comparison of the old and new rating manuals for detailed
information regarding the revisions outlined below.

e We have replaced the term “base rate” with “manual rate” for consistency of terminology
among the rate manual and our internal administration systems.

e We have added the new deductible option to Section II. Premium Determination.

e We have added language to Section IX. Special Provisions — Item C. Extended Reporting
Coverage to clarify the provisions of tail coverage after retirement at no additional cost.

e We have added Item I. Deductible to Section IX. Special Provisions to allow for the
selection of a deductible by the insured for a premium credit. The aggregate deductible
may apply to each individual insured, or to all insureds in the group combined.

e We have added item 6. Longevity Credit to Section X. Scheduled Rating. Insureds will be
eligible for a credit based on the length of time they have been insured with PSIC.

e We have revised the claims free credit factors under Section XII. Experience Rating.

e We have revised endorsements and added new endorsements to those listed in Section
X1I1. Endorsed Coverages. The revisions reflect new titles and/or new descriptions as
well as rating changes. With the exception of form PSIC-CM-27, the revisions and
additions to the endorsements were filed and approved in the corresponding form filing
PSICMDREWRITE-FORM on 10/19/07. Form PSIC-CM-27 is being filed now under
separate cover.

e We have added the following medical specialties under Section XIV. Classification Plan:

81249-Psychiatry, no child, including ECT, class 2 (0.850)

80196-Pain Management, class 3 (1.000)

80120-Urology-Minor Surgery, class 4 (1.250)

89298-Pulmonary-Critical Care, class 5 (1.500)

80521-Gen. Prac. or Fam. Prac. 0-24 deliveries-no high risk, class 9 (3.000)
80472-Dermatology Surgery, class 12 (4.500)

e We have modified the following medical specialties under Section XIV. Classification
Plan:

80257-Internal Med, No Surgery from Class 4/Rel 1.250 to Class 3/Rel 1.000
80267-Pediatric, No Surgery from Class 4/Rel 1.250 to Class 3/Rel 1.000
80151-Anesthesiology from Class 6/Rel 1.650 to Class 3/Rel 1.000
80421-Fam. Practice, Minor Surgery from Class 6/Rel 1.650 to Class 5/Rel 1.500
80293-Pediatric, Minor Surgery from Class 6/Rel 1.650 to Class 5/Rel 1.500
80280-Radiology, Diagnostic, Minor Surgery from Class 7/Rel 2.150 to Class 6/Rel 1.650
80136-Radiology incl. Radiation Therapy from Class 8/Rel 2.500 to Class 7/Rel 2.150
Page 1 of 2



We have revised the mid-level ancillary medical personnel, as listed in Section XIV.
Classification Plan. The additions and revisions to the mid-level ancillary medical personnel
reflect PSIC’s selected relativities that reside mid-level to ProNational’s filed and approved
relativities for these providers. We have attached that filing for your reference. We have also
reformatted the Mid-Level Ancillary Medical Personnel Rating section to include all
factors for these personnel within one table. The Mid-Level Ancillary Medical Personnel
rating will now be based on the 80420 class code unless noted as described in Sections

XV.D. and in new Section XVL of the rating manual.

We have relocated the charges related to the Professional Entity with Shared Limits of
Liability Endorsement from Section XIII. Endorsed Coverages to Item B. of Section XV.
Professional Entity Coverage as a matter of organization and decreased the charge from
5% to 3%.

We have replaced Item C. of Section XV. Professional Entity Coverage with the new
language and the corresponding charges of the Professional Entity with Separate Limits of
Liability Endorsement. In addition, there is a new option for affiliated physician coverage
under the Professional Entity with Affiliated Physician Separate Limits of Liability
Endorsement.

We have renamed Item D. of Section XV. Professional Entity Coverage and added a new
option. The title now references “Mid-Level Ancillary Medical Personnel” rather than
“Ancillary Medical Personnel”. This item now offers an additional option for mid-level
ancillary medical personnel to share collectively in a separate limit of liability rather than
sharing in the separate limit of liability with the professional entity. The corresponding
charges for these options have been updated and additional medical specialties have been
added to reflect PSIC’s selected relativities that reside mid-level to ProNational’s filed
and approved relativities for these providers.

We have added a new Section XV. for employed mid-level ancillary medical personnel
that would like individual coverage with separate limits.

We have decreased base rates by 19.9%.

Page 2 of 2



Email Notice Page 1 of 1

Neuman, Gayle

From: Juli Frank [JFrank@ncmic.com]

Sent: Wednesday, December 23, 2009 2:46 PM

To: Neuman, Gayle

Cc: Jacquie Anderson

Subject: RE: Professional Solutions - Filing #PSIC MD 2008 Rate

Ms. Neuman -
The filing was effective Nov 15, 2008 for new business, Jan 1, 2009 for renewals.

Thanks,
Juli

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Wednesday, December 23, 2009 1:47 PM

To: Juli Frank

Subject: Professional Solutions - Filing #PSIC MD 2008 Rate

Ms. Frank,

The Department has now completed its review of the filing referenced above. The Director signed off on this filing
on December 23, 2009. Originally, Professional Solutions requested the filing be effective November 15, 2008.
Was the filing put in effect on November 15, 20087

Your prompt response is appreciated.

9 ayle Neuwmarv

Hinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be
accessed through the Department's website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@ILLINOIS.GOV.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may contain confidential and privileged
information. No one else may read, print, store, copy, forward or act in reliance on it or its attachments. If you are not the intended recipient,
please return the message to the sender and delete the message and any attachments from your computer. The unauthorized use,
dissemination, distribution or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.

12/28/2009



Email Notice Page 1 of 2

Neuman, Gayle

From: Jacquie Anderson [JAnderson@ncmic.com]

Sent:  Wednesday, August 26, 2009 1:50 PM

To: Neuman, Gayle

Cc: Juli Frank

Subject: FW: Professional Solutions - Filing #PSIC MD 2008 Rate

Gayle,

Juli is out of the office for the next several weeks; I'm responding in her stead.

The effective date requested is Nov 15, 2008 for new business, Jan 1, 2009 for renewals.
Thank you.

Jacquie Anderson

NCMIC Group, Inc.
Direct Ph: 515-313-4615

From: Juli Frank

Sent: Wednesday, August 26, 2009 1:40 PM

To: Jacquie Anderson

Subject: FW: Professional Solutions - Filing #PSIC MD 2008 Rate

From: Neuman, Gayle[SMTP:GAYLE.NEUMAN@ILLINOIS.GOV]
Sent: Wednesday, August 26, 2009 1:38:28 PM
To: Juli Frank

Subject: Professional Solutions - Filing #°SIC MD 2008 Rate
Auto forwarded by a Rule

Ms. Frank,

The above referenced filing was received on November 6, 2008. | just realized that the cover letter indicated an
effective date of November 15, 2008 while the RF-3 while the RF-3 Summary Sheet and Actuarial Analysis both
indicated an effective date of January 1, 2009. Please advise which effective date is/was correct.

Thank you for your prompt attention.

9 ayle Newmarv
lllinois Department of Insurance

Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be
accessed through the Department's website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,

8/26/2009



Email Notice Page 2 of 2

PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@ILLINOIS.GOV.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may contain confidentiat and privileged
information. No one else may read, print, store, copy, forward or act in reliance on it or its attachments. If you are not the intended recipient,
please return the message to the sender and delete the message and any attachments from your computer. The unauthorized use,
dissemination, distribution or reproduction of this e-mail, including attachments, is prohibited and may be uniawful.

8/26/2009
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan beginning on page 10 for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to pages 12 and 13 for a listing of the mid-level ancillary medical personnel who
ay be covered by either a shared or separate limit of liability.

This,program also provides coverage for both medical clinics and individual practicing physicians for the
liabillty exposure of a partnership, corporation or professional association on either a separate or shared limit
basis. Refer to the professional entity coverage section on page 12 for a description of the partnership,
corporatidp or professional association rating factors.

PREMIUM ETERMINATION

Determine the manual rate for the appropriate policy type and territory.
Refer to Classification kisting and apply the factor for the most appropriate class specialty being rated.
Apply the appropriate increase limit factor.
Apply the appropriate claimsymade step factor to reach the undiscounted premium.
Apply the deductible credit, if applicable.
Apply credit, if necessary, for néw practitioner or part-time status.
Apply any applicable credits for scheduled or experience rating.
Apply rounding. K
Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or dehits will be applied in consecutive order.
$1,000 x.95 = $950.00 (Sche le rating credit of 5%)
$950.00 x .95 = $902.50 (Size of b isk credit of 5%)
$902.50 = $903.00 (Apply roul ding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the mi lie of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original xplratlon date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest wholg dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, spund down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Roynding is the
last step of the premium calculation. \

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235. \\

PRACTICE LOCATION AN

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.

Professional Solutions Insurance Company

Edition 10/2008 Physicians and Surgeons Rating Manual-Claims Made
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B.

\ C.

VI.

A.

B.
vil.

I

2.

3.

4.
vill.
IX.

A.
3

For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

\ POLICY CANCELLATION

ancellation By the Insured

Annual A,
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required adthe initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months aRer policy inception
Other payment options available upon request for tgrge group accounts.

There is no instaliment fee charge or interest charged forutilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additipnal premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on ahannual basis.

RENEWALS \\

date of each successive
| or anniversary date.
| premiums for policy

The policy will be renewed upon receipt of the required premium on or before t
policy period. The renewal premium shall be based on rates in effect on the rene

SPECIAL PROVISIONS 2\

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professiona

Professional Solutions Insurance Company

Edition 10/2008 Physicians and Surgeons Rating Manual-Claims Made



Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

B. Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this

availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insuréd\will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from th‘&{late of notice, to accept the Extended Reporting Coverage in writing.

S
™,

C. Extended Reporfi‘ng Coverage, also called Tail Coverage

Extended Reporting Céx\/erage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited tfme period designated above. Extended Reporting Coverage can be applied to

individual or entity policies.

The following factors will be apﬁl*ipd to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculaté\{he extended reporting endorsement premium:

# of Years Completed in Claims Madéxf_’rogram Tail Factor

1 N 0.92
2 1.43
3 1.70
4+ N 187

hN
Professional Solutions Insurance Company cannot\égncel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is duen full at the time of purchase; no payment plans will be
offered. x\%\
s
™
The Company provides Extended Reporting Coverage automéitiqally, at no additional charge, in the event
that the insured dies or becomes permanently disabled. The Company also provides Extended Reporting
Coverage automatically, at no additional charge, in the event the instired retires at or after age fifty-five (55)
and after having been continuously insured with Professional Solutions\ilgsurance Company under a claims
made policy for five (5) years.

W«Cﬂ:

D. Change in Rating Classification N

In the event of a change in exposure or medical specialty of the practitioner, a premiu;m{charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated ahd collected at the
time of such change unless:

1. otherwise eligible for Extended Reporting Coverage at no charge;

2. with regard to medical specialty, both the prior and the current specialty fall within the same cléss,

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insurea’a\

,

under claims made coverage; or S

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

4 Professional Solutions Insurance Company
Edition 10/2008 Physicians and Surgeons Rating Manual-Claims Made



E. New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1" year 50% credit
2" year 30% credit
3" year 10% credit

*. Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
“of Risk.

\a
F. Paft{fime Practitioner
A practiﬁgner must practice 20 hours or less per week to become eligible for this credit. The insured must

complete an application for part-time credit. If the application is approved, credits will be given by year
according to'the following schedule:

1* year ", 20% credit
2" year §G% credit
3" year 40%‘-gredit
4™ year 50% éfegiit

Those who receive a part-tii‘nﬁe practitioner credit will not be eligible to receive any further credits, except for
Experience Rating and the Size of Risk Credit.

5,

G. Locum Tenens

Locum Tenens working in the place df;a\n insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days ‘per policy term. A completed application must be submitted to the
Company for prior underwriting approval. ™,

H. Moonlighting Resident

Following graduation from medical school, a physiciﬁg may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligiblé\for any additional scheduled or experience rating.

I. Deductible

The insured may elect to pay a deductible towards the amount pé'kd to claimants as damages. The deductible
will be collected after the payment of the claim. The following credits apply to the undiscounted premium:

R

Deductible Factors gLég Only)

Policy Limits $5.000/$15,000 $10,000/$30,000 $15.000/$45.000 $20,000/$60.000
$100,000/$300,000 0.956 0.933 0911 0.878
$200,000/$600,000 0.967 0.950 0.933 0.908
$250,000/$750,000 0.969 0.954 0.938 0915
$500,000/$1,000,000 0.975 0.963 0.950 N 0.931
$1,000,000/$3,000,000 0.980 0.970 0.960 N, 0945
$2,000,000/$4,000,000 0.984 0.976 0.967 b 0.955

\.\‘\

\
\\.
5 Professional Solutions Insurance C\E‘)mpany
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Deductible Factors (Loss Only)

Policy Limits $25,000/875,000 $50,000/$150,000 $100,000/$300,000 $200.000/$600,000
$100,000/$300,000 0.844 0.789 N/A N/A
$200,000/$600,000 0.883 0.841 0.741 N/A
$250,000/$750,000 0.892 0.854 0.761 0.615
$500,000/$1,000,000 0913 0.881 0.806 0.688
$1,000,000/$3,000,000 0.930 0.905 0.845 0.750
$2,000,000/$4,000,000 0.943 0.922 0.873 0.796

Deductible Factors (Loss Only)

" Policy Limits $250.000/$750,000 $500.000/$1.500,000
. $100,000/$300,000 N/A N/A
~$200,000/$600,000 N/A N/A
$250,000/$750,000 N/A N/A
$500,000/$1,000,000 0.625 N/A
$1,000,000/$3,000,000 0.700 0.650
$2,000,000/$4,000,000 0.755 0.714

X. SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the'Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1.

6

Edition 10/2008

Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classxﬁcatlon or jurisdiction that are anticipated to
impact future loss experience. :

Implementation of Loss Control Procedures: 3% or S%‘Credit

In order to qualify for this credit, the insured must demonstrate tﬁat credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims. .

Board Certification Credit: 3% or 5% Credit

In order to receive this credit, the insured must provide documentation of current board cemﬁcatlon in
one or more specialties of the insured’s current practice.

Sy

x&

Professional Solutions Insurance Company
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6. Longevity Credit

Insureds will be eligible for a credit based on length of time insured with the Company. The following

schedule will apply:
1yr
2yrs
3yrs
4yrs
S+yrs

XI.  ADDITIONAL CREDITS

Size of Risk Credit

0%
2%
3%
4%
5%

Insureds who'are part of or employees of a professional association, corporation, or other group who become
insureds of Pr(ffgssional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brough?*{p Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of.the individual insureds, plus the corporation charge.

Pfémium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 15%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 5%
over $1,000,000 '

50%

Xll. EXPERIENCE RATING

Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claﬁQ.\

The following schedule will apply:

3yrs 5%
4 yrs 10%
5+ yrs 15%

7
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Claims debits

Xill.

8

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors — partnership/corporate policy:

#OF

CLAIMS IN
5 YEARS FACTOR

1.000
1.500

The debit will not'ge based on an action that was filed or settled more than five (5) years immediately
preceding the issuaneg or renewal of the policy.

Documentation, includit g copies of judgments, awards or stipulations of settlement will be requested and
reviewed where availables

To obtain and verify experier?‘sg applicable to each prospective insured, the Company will seek claim
information from: N

QK\R
a. The applicant *
b. The agent or broker

c. All previous insurers with respect to&ﬂq&e experience period in question.

N
AN
ENDORSED COVERAGES-Coverage\Q;:tions

%

Y

Solo Practitioner Entity with Shared Limits of Liabilitvg&ldorsement— Form PSIC-CM-18

This endorsement provides a shared limit of liability at no add?’k{gnal charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.
X,
%

AN

Professional Entity with Separate Limits of Liability Endorsement-‘zF orm PSIC-CM-03

This endorsement provides one separate limit of liability to the insured’s prafessional entity or entities.
Multiple entities will share the one separate limit of liability. Coverage is pr&jded only to the extent of the
entity’s or entities’ liability for the providing of professional services within the\;gope and course of
employment by a person included within the definition of “Persons Insured” undeﬁ%\policy.

Mid-Level Ancillary Medical Personnel Sharing Limits with Professional Entity Elhgrsement— Form
PSIC-CM-20

This endorsement provides coverage for licensed, mid-level ancillary medical personnel to shake the separate
limit of liability of the entity stated on the declaration page. Coverage is provided only for the ligbility of the
employed, licensed, mid-level ancillary medical personnel listed on this endorsement, while acting under the
direction and supervision of the insured and within the scope of their license. \

Professional Solutions Insurance Company
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Professional Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-21

This endorsement provides a shared limit of liability for a professional entity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the solo practitioner
shared limit coverage and that do not purchase separate limits). This endorsement may be added to more
than one individual insured’s policy.

Mid-Level Ancillary Medical Personnel Coverage Endorsement- Form PSIC-CM-22

his endorsement provides a separate limit of liability to be shared by employed, licensed, mid-level
angillary medical personnel. This option will be used when the insured does not have professional entity
sepayate limit of liability coverage and the mid-level ancillary medical personnel do not desire individual
separate limits.

Additional Insured Endorsement-Form PSIC-CM-05

This endorsen%ut provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsentent will be 15% of the manual corporation/partnership premium.

>,
Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be'ytilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or takg a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherWyise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower\Rremium will apply retroactively to the first day of the disability or leave.

A
This option provides continued prot%qion to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibQity requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability pé‘ﬁpd. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (T\g\il).

If disabled, proof of disability must be submitteﬁgo the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.
>

While on disability or leave, credit toward extended fégorting vesting will continue to accrue, and the insured

must continue to pay premiums when due. \

Eligible Situations For Temporary Leave of Absence: é‘i{ort-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Prof‘e§sional Solutions Insurance Company —
Does not apply to vacations Y

Extended Reporting Endorsement-Form PSIC-CM-07 AN

This endorsement provides coverage for an unfimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from tcidents that occurred when the
coverage was in force. The liability limits provided by this option are the only, limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

s,

Medical Laboratory Endorsement-Form PSIC-CM-10 \
M

This endorsement provides a shared limit of liability with the insured physician or the in physician’s
entity for a medical laboratory facility. The premium for the endorsement is based on the follbying:

a. atno additional charge if such laboratory is not a separate entity. Coverage is limited to the\tcsit\ing of
the insured’s own patients. \

b. as an additional insured at 25% of the mature Class 1 rate, if such laboratory is a separate entity. \
Coverage is limited to the testing of the insured’s own patients. \

9 Professional Solutions Insurance Company
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty

\ classification.

Professional Entity with Affiliated Physician Separate Limits of Liability Endorsement- Form PSIC-
CM-23

" This endorsement provides one separate limit of liability applicable only to the professional entity or entities
specifically stated in the endorsement. In addition, coverage is provided for any claim against the insured
entity or entities for the vicarious liability of the affiliated healthcare provider(s) stated in the endorsement,
who'at the time of the alleged incident, were not otherwise named as an insured under the policy. Thereis a

itional premium charge for this endorsement.

Active Militéi‘v Duty Endorsement- Form PSIC-CM-24
™

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of-the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Each Claim and Aggregate Dedu&i le Endorsement- Form PSIC-CM-25

For a premium credit outlined in Sc:cti(}%(";l Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The credit applies to the undiscounted
premium.

Each Claim and Aggregate Deductible — Multipk\lnsureds Endorsement- Form PSIC-CM-26

For a premium credit outlined in Section IX — Special\Pq)visions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The each claim deductible continues to apply
separately to each insured involved in a claim until the annal aggregate deductible stated in this
endorsement is reached. The credit for this endorsement applies to the undiscounted premium.

Limited Vicarious Liability Entity Extended Reporting Endor§ ent- Form PSIC-CM-27

This endorsement provides for unlimited extended reporting of claims rhade against the insured entity for the

acts or omissions of the previously insured physician listed on the endorsement. There is no additional

charge for this endorsement. \\\

\

XIV. Classification Plan — Refer to rate sheet for manual rate infor%gtion.

ISO ;

Specialty Codes  Class Description " FACTOR
M.D. D.O.
80230 1  Aerospace Medicine \‘ 0.650
80254 1 Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0f§§0
80240 1 Forensic Medicine 0.659
80248 1 Nutrition 0.650™-
80233 1 Occupational Medicine 0.650

10 Professional Solutions Insurance Company
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80263 I Ophthalmology - No Surgery 0.650
80235 1 Physiatry/Physical Medicine 0.650
80231 1 Preventive Medicine - No Surgery 0.650
80251 1 Psychosomatic Medicine 0.650
\89@36 1 Public Health 0.650
80237 2 Diabetes - No Surgery 0.850
80238 " 2 Endocrinology - No Surgery 0.850
80243 2 Geriatrics - No Surgery 0.850
80244 2 Gynecology - No Surgery 0.850
80260 2 Nephrology - No Surgery 0.850
80262 2 Nuclear Medicine 0.850
80268 "‘\\ 2 Physicians - No Surgery N.O.C. 0.850
80995 . 2 Podiatry - Soft Tissue 0.850
80249 . 2 Psychiatry including child - No ECT 0.850
81249 \\2 Psychiatry, no child, including ECT 0.850
80252 2. Rheumatology - No Surgery 0.850
80151 3 \Anesthesiology 1.000
80255 3 é@rdiovascular Disease - No Surgery 1.000
80420 3 F ai‘qjly Phys. or Gen. Prac. - No Surgery 1.000
80241 3 Gast}genterology - No Surgery 1.000
80245 3 Hematology - No Surgery 1.000
80246 3 Infectious Diseases - No Surgery 1.000
80257 3 Internal Medicine - No Surgery 1.000
80258 3 Laryngology = No Surgery 1.000
80259 3 Neoplastic Diseases - No Surgery 1.000
80259 3 Oncology - No Surgery 1.000
80264 3 Otology - No Surgery 1.000
80265 3 Otorhinolaryngology E\No Surgery 1.000
80196 3 Pain Management 1.000
80266 3 Pathology - No Surgery . 1.000
80267 3 Pediatrics - No Surgery 1.000
80269 3 Pulmonary Diseases - No Surgery 1.000
80247 3 Rhinology - No Surgery \\\ 1.000
80287 4 Nephrology - Minor Surgery N\ 1.250
80286 4 Oncology - Minor Surgery A\ 1.250
80289 4 Ophthalmology - Minor Surgery 1.250
80114 4 Ophthalmology Surgery N\ 1.250
80298 4 Pulmonary Diseases - Minor Surgery 1.250
80120 4 Urology - Minor Surgery AN 1.250
80281 5  Cardiovascular Disease - Minor Surgery 1.500
80282 5 Dermatology - Minor Surgery 1.500
80271 5 Diabetes - Minor Surgery 1.500
80272 5 Endocrinology - Minor Surgery \\k 1.500
80421 5 Family Phys. or Gen. Prac.- Minor Surgery 1.500
80274 5 Gastroenterology - Minor Surgery 1.500
80276 5 Geriatrics - Minor Surgery . 1.500
80277 5 Gynecology - Minor Surgery N 1500
80278 5 Hematology - Minor Surgery \ 1.500
80279 5 Infectious Diseases - Minor Surgery 1.500
80284 5  Internal Medicine - Minor Surgery \k.SOO
80285 5 Laryngology - Minor Surgery 1.500
80261 5  Neurology - No Surgery 1.5(5@\
80290 5  Otology - Minor Surgery 1.500 ™
11 Professional Solutions Insurance Company ™
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80291
80293
80294
86298

0253

80145
80283
80286
80288
80292
80280
80101
80103
80104
80105
80804
80108
80159
80280
80115
80106
80107
80164
80158
80160
80102
80521
80117
80143
80169
89154
80155
80166
80157
80167
80170
80141
80150
80472
80154
80156
80144
80171
80146
80153
80168
80152

12
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Otorhinolaryngology - Minor Surgery 1.500

Pediatrics - Minor Surgery 1.500
Physicians - Minor Surgery N.O.C. 1.500
Pulmonary - Critical Care 1.500
Radiology Diagnostic - No Surgery 1.500
Rhinology - Minor Surgery 1.500
Urological Surgery 1.500
Intensive Care Medicine 1.650
Neoplastic Diseases - Minor Surgery 1.650
Neurology - Minor Surgery 1.650
Pathology - Minor Surgery 1.650
Radiology Diagnostic - Minor Surgery 1.650
Broncho-Esophagology 2.150
Endocrinology Surgery 2.150
Gastroenterology Surgery 2.150
Geriatrics Surgery 2.150
Neonatal/Perinatal Medicine 2.150
\I\{ephrology Surgery 2.150
OE\Q;hinolaryngology - No Plastic Surgery 2.150
Rad\fa‘logy Including Radiation Therapy 2.150
Colon\apd Rectal Surgery 2.500
Laryngo]ogy Surgery 2.500
Neoplastié\ Surgery 2.500
Oncology Sdrgery 2.500
Otology A% 2.500
Rhinology Surgery, 2.500
Emergency Medicine.- No Major Surgery 3.000
Gen. Prac. or Fam. Prat. (0-24 deliveries — No High Risk) 3.000
General Prac. or Family psgc. Surgery 3.000
General Surgery \\ 3.000
Hand Surgery AN 3.350
Orthopedic Surgery - No Spine \\ 3.350
Otorhinolaryngology w/Plastic Surg\ézz 3.350
Abdominal Surgery 3.750
Emergency Medicine Surgery \ 3.750
Gynecology Surgery N\ 3.750
Head and Neck Surgery \,\ 3.750
Cardiac Surgery \ 4.500
Cardiovascular Disease Surgery \\ 4.500
Dermatology Surgery \\ 4.500
Orthopedic Surgery - Including Spine N 4.500
Plastic N.O.C. Surgery N 4.500
Thoracic Surgery \ 4.500
Traumatic Surgery \ 4.500
Vascular Surgery 4.500
Obstetrics Gynecology Surgery 5.500
Obstetrics Surgery 5.500
Neurology Surgery 750

Professional Solutions Insurance Company
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Mid-Level Ancillary Medical Personnel Rating:

13

[(Factors based on 80420 unless otherwise noted)]
Employed Personnel

ISO Specialty Mid-Level Ancillary Shared Limit Separate Limit
Ceades Medical Personnel Factor Factor
80807 Physician Assistant 0.090 0.300
80808 Surgical Assistant 0.090 0.300
80709 Nurse Practitioner 0.090 0.300
80806 -  Psychologist 0.040 0.080
80960 - Nurse Anesthetist 0.150 0.560
80970 ‘Heart-Lung Perfusion Technician 0.110 0.400
80972 O‘pe‘rating Room Technician 0.050 0.200
80971 Scrub Nurse 0.050 0.200
80994 Optometrist (Factors based on 80114) 0.025 0.050

XV. Professional Entity Coverage

Solo Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

Shared Limits of Liability:

Coverage for professional entities other tﬁan‘ solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the insured’s manual rate.

Separate Limits of Liability:

Coverage for professional entities may be written w1th a separate limit of liability. Multiple entities will

share the separate limit of liability.

1. The premium charge for separate limits in which all members, stockholders or employees are insured
with Professional Solutions Insurance Company will be 10% of the manual rate of all insured providers,
with the maximum premium limited to a cap of the top hlghest rated 5 healthcare providers listed on the
Declarations Schedule of Insureds when calculating the premium There will only be a charge for the
first entity.

2. There will be an additional 35% premium charge for entities in which not all members, stockholders or
employees are insured with Professional Solutions Insurance Company“

\\\\1\;\

Mid-Level Ancillary Medical Personnel Coverage: = .

1. Coverage for licensed, mid-level ancillary medical personnel may be written so the mid-level ancillary
medical personnel share the separate limit of liability with the entity stated on the declaratlon page. The
premium charge for sharing the entity’s separate limit will be a factor based on and apphed to the Family
Physician - No Surgery (80420) mature undiscounted manual rate for each mid-level anmllary medical

personnel that will be named on the endorsement. \

2. Coverage for at least two licensed, mid-level ancillary medical personnel may be written so tﬁh@id-
level ancillary medical personnel share collectively in the separate limit of liability. The premium,_
charge for sharing the separate limit will be a factor based on and applied to the Family Physician - No
Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical personnel that® N
will be named on the endorsement. '\

Professional Solutions Insurance Company
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XVI. Mid-Level Ancillary Medical Personnel Coverage — Individual Separate Limits

Licensed, mid-level ancillary medical personnel may be individually covered by the Company by payment of
an additional premium. Coverage is available only on a separate individual limits basis for employees of
physicians insured by PSIC. The premium charge for this coverage will be a factor based on and applied to
the Family Physician - No Surgery (80420) mature undiscounted manual rate. If higher limits of liability are
requested, the appropriate increase limit factor will be applied.

Rates

Physicidns and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Hlinois Terkitory 01 - $9,700.00
(Cook, Madisgn and St. Clair counties)

Illinois Territoryv'92 - $7,182.00
(DuPage, Kane, Lake, McHenry and Will counties)

Ilinois Territory 03 - ™ $6,337.00
(Champaign, Macon, Jaci?sgn, Vermillion,

Sangameon, DeKalb, Kankakeg, LaSalle, Ogle,

Randolph, Winnebego and J:}K{?n counties)

s,
%,

Illinois Territory 04 - * $4,646.00
(Remainder of State) \\
e

Increase limit factors: The applicable limifﬁgtor is determined by the chosen limit option on the application.

Limits of Liability “Jncrease Limit Factors

$100,000/$300,000 S 1.000

$200,000/3600,000 n 1375

$250,000/$750,000 ., 1.500

$500,000/$1,000,000 1,875

$1,000,000/$3,000,000 2.500

$2,000,000/$4,000,000 3.125

\\‘x
Claims-Made Step Factors: S
%’x

Year Claims-Made Step N

Factor \x

1 0.35 \\
2 0.66 :

3 0.90 \‘\
4 0.98 :

Mature 1.00 \\\

6" Month Rule: Ifthe period between the retroactive date and the policy effective date is less than\o months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims m ge step

increases applied at each renewal. .
%\\
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Side-by-Side Rating Manual Comparison

Attached please find a comparison of Professional Solutions Insurance Company’s
currently approved physicians and surgeons professional liability rating manual and its
revised rating manual. All information that has been deleted from the currently approved

manual has a red-tine-threugh-it and all new information that has been added to the new
proposed manual is underlined in blue.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan orrpage for a description of each risk/rating
category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the

coverage summary. Refer to page-forwirstmgoftirarcitaryemployerswiro-wittbe-cirarged=n
adeittoratpremurmfore separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit

basis. Refer to the partrershipreorporatiororprofosstora-partershipseetromrorrpage-H-foradeseripton
oftire-corporatron rating factors.

PREMIUM DETERMINATION

Determine the tawe rate for the appropriate policy type and territory.

Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.
Apply the appropriate increase limit factor.

Apply the appropriate claims made step factor to reach the undiscounted premium.

Apply credit, if necessary, for new practitioner or part-time states-tmo-furtherereditsnvatnite~erecept-for
Srre-of-Risk-Credit:
I HrForseiredied . crren

Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status

applies. Additional credits or debits will be applied in consecutive order.
$1,000x .95 = $950.00 (Schedule rating credit of 5%)

$950.00 x .95 = $902.50 (Size of risk credit of 5%)

$902.50 = $903.00 (Apply rounding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the

last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.

Professional Solutions Insurance Company
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services

specific to their disciplines. Refer to the classification plan heginning.an.pagell for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the

coverage summary. Refer to pagesJ2.and 13 foca listing af the mid:level ancillany medical persannelwha
may.becovered by eithera shared ar separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit

basis. Refer to the prafessional entity coverage.seationanpage 12 fora descrintion af the partnershin,
sarparation ar professional.assaciation rating factors.

PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.

Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.
Apply the appropriate increase limit factor.

Apply the appropriate claims made step factor to reach the undiscounted premium.

Apply thedeductible credit ifapplicable.

Apaply credit, if necessary, for new practitioner or part-time statils.

I licable ciadits for schedul : ,

Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or debits will be applied in consecutive order,
$1,000x .95 = $950.00 (Schedule rating credit of 5%)
$950.00 x .95 = $902.50 (Size of risk credit of 5%)
$902.50 = $903.00 (Apply rounding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.
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IX.

For insureds who practice in multiple states. the location of their primary practice will determine the tese
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s bawe rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured

The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

Illinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10) days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

A. Retroactive Coverage

3
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For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company

The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of
[llinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10} days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional

Professional Solutions Insurance Company
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D.

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional
Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this
policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.92
2 1.43
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be
offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, mrder-tire

= rererretedies-or
> e " et - ” , N . - .

. rProfess A a o Hfy-for

Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the

time of such change unless:
1. otherwise eligible for Extended Reporting Coverage at no charge;

Professional Solutions Insurance Company
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D.

Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this

policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.92
2 1.43
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be

offered.

Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a premium charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the

time of such change unless:
1. otherwise eligible for Extended Reporting Coverage at no charge;
2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4.  the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

Professional Solutions Insurance Company
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2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

New Practitioner

A new practitioner is defined as a person who has completed his or her trafrmgwithirthrepreviorssi

mromtirs; whose only contact with patients has been in the course of his or her training, and who has not been
previously insured by Professional Solutions Insurance Company.

1% year 50% credit
2" year 30% credit
3¢ year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1" year 20% credit

2" year 30% credit

3 year 40% credit

4™ year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for
P Y

Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
company for prior underwriting approval.

Moonlighting Resident
Following graduation from medical school, a physician may elect to enter a residency program. Third and

fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted tyaee
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

Professional Solutions Insurance Company
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E. New Practitioner

A new practitioner is defined as a person who has completed his or her Laining, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1* year 50% credit
2" year 30% credit
3™ year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

F. Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1* year 20% credit
2" year 30% credit
3 year 40% credit
4™ year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for

Expecience Rating.and. the Size oL Risk Credit,

G. Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

H. Moonlighting Resident

Following graduation from medical school, a physician may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

5 Professional Solutions Insurance Company
Edition L0008 Physicians and Surgeons Rating Manual-Claims Made



IL PSIC Rating Manual 1-2007 PRIOR VERSION pdf

XI.

I. Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

2. Classification Differences: 5% Credit/ 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to

impact future loss experience.
3. Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of

claims.
4. Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

5. Board Certification Credit: 3% or 5% Credit

In order to receive this credit, the insured must provide documentation of current board certification in
one or more specialties of the insured’s current practice.

ADDITIONAL CREDITS

Size of Risk Credit

Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.

Premium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%

Professional Solutions Insurance Company
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SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1.

Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to

impact future loss experience.
Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

Board Certification Credit: 3% or 5% Credit

In order to receive this credit, the insured must provide documentation of current board certification in
one or more specialties of the insured’s current practice.

Professional Solutions Insurance Company
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Xll. EXPERIENCE RATING

Claims free credits
A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3yrs 5%
4 wes o
Syrs 6
Gyrs 834
Fyrs 9%
8yrs 0%
Syrs 9%
+Gyrs +244
e=rrs 1344
s R
tyre—- +5%6

Claims debits

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors — partnership/corporate policy:

#OF
CLAIMS IN
5 YEARS FACTOR
1-2 1.000
34 1.500

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
¢.  All previous insurers with respect to the experience period in question.

7 Professional Solutions Insurance Company
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XI.

Xil.

6. Laongexityw Credit

Insuredswill he eligible for a credit hased an lenoth of time insured with the Company The following

ADDITIONAL CREDITS

Size of Risk Credit

BEERE

Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.

Premium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%

EXPERIENCE RATING

Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3 yrs 5%
4 s 10%
Styrs 13%

Professional Solutions Insurance Company
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Xill.

ENDORSED COVERAGES-Coverage Options

Soto-Practittomrer-Eorporation with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of liability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

f tatt ith Separate Limits of Liability Endorsement-
Form PSIC-CM-03
This endorsement provxdes mmmmmmammmmm
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corpurattors)orprofessiomatassoeratronts): Coverage is provided only to the extent of the entities” liability

for the providing of professional services within the scope and course of employment by a person included
within the definition of “Persons Insured” under the policy.

Amncittary-vedicr-Persormet-€overapge Endorsement- Form PSIC-CM-20

This endorsement provides coverage for freemsed ancillary medical personnel to share the separate limit of
hablllty for the entity stated on the declaratlon page. Coverage is prov1ded only for theaddmm'brhry

Professtomato ot T o —————

owned by the
individual insured and/or insured members of the entity (e.g. for those that do not quahfy for the sote

practtromerss shared limit coverage and that do not purchase

may be added to more than one
individual insured’s policy.

Amreitrry-Medient-Pervonmei-Shared Coverage Endorsement- Form PSIC-CM-22

This endorsement mmmﬁmwmmmwm

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the brrse corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicablie rate for the period of disability or leave of absence. The period

Professional Solutions Insurance Company
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Claims debits

Xl

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors — partnership/corporate policy:

# OF
CLAIMS IN
5 YEARS FACTOR
I-2 1.000
3-4 1.500

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
c. All previous insurers with respect to the experience period in question.

ENDORSED COVERAGES-Coverage Options

Sala-Practitioner Eptity with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of liability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

Brofessignal Eatitowith Separate Limits of Liability Endorsement- Form PSIC-CM-03
This endorsement provides anescparate limit of liahilityto the insured’s professional entity or enfities,

Coverage is provided only to the extent of the
entity-s.or entities’ liability for the providing of professional services within the scope and course of
employment by a person included within the definition of “Persons Insured” under the policy.

) . . . TR ; ity Endorsement- Form

PSIC-CM-20

This endorsement provides coverage for Licensed mid:level ancillary medical personnel to share the separate
hmlt of 1 1ab111ty thhe entlty stated on the declaratlon page Coverage is provxded only for thehamhmgﬁbg

di:snﬁm.and.mmndsim.nﬁb&hmd.andmmmwme aftheirlicense

Professional Solutions Insurance Company
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must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the

credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company —
Does not apply to vacations

Extended Reporting Endorsement-Form PSIC-CM-07
This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of liability & a medical laboratory facility. The premium for the
endorsement is based on the following:

a.  atno additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class 1 rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the insured’s own patients.

Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty
classification.

XIV. Classification Plan - Refer to rate sheet for #ase rate information.

ISO

Specialty Codes Class Description FACTOR
M.D. D.O.

80230 1 Aerospace Medicine 0.650
80254 1 Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0.650
80240 1 Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 I Occupational Medicine 0.650
80263 I Ophthalmology - No Surgery 0.650
80235 1 Physiatry/Physical Medicine 0.650
80231 I Preventive Medicine - No Surgery 0.650
80251 1 Psychosomatic Medicine 0.650

Professional Solutions Insurance Company
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Ihisendarsemens pravides.a.shared Umit of Lahility fora peafessionalentity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the salo practitioner

shared limit coverage and that do not purchase sepacatelimits).This epdorcement may be added to more

than one individual insured’s policy.

MidlexclaucillaneMedical Bersanagl Coverage Endorsement- Form PSIC-CM-22

This endorsement pravides.a.separate limit of Liahilit ta he chared by emnlaved Licenced mid-level

b AIAYAE e o QUL " QRLON X Al O aen thes in waleiele ATRIMAMAVL QlosSiang

separate Lt of lishility coverage and the midadevel ancillary medical nersannel da nat decire individiial

i

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the manual corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company ~
Does not apply to vacations

Extended Reporting Endorsement-Form PSIC-CM-07

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of liability with the insured nhysician or the inaired nhysician’s
eatityfor a medical laboratory facility. The premium for the endorsement is based on the following:

a.  atno additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class | rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the insured’s own patients.

9 Professional Solutions Insurance Company
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80236
80237
80238
80243
80244
80260
80262
80268
80995
80249
80252
80255
80420
80241
80245
80246
80258
80259
86362
80264
80265
80266
80269
80247
80257
80287
8636+
80289
80114
80267
80298
80281
80282
80271
80272
80274
80276
80277
80278
80279
30284
80285
80261
80290
80291
80294
80253
80270
80145
80151
80421
80283
80286
10
eirior 0%
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Public Health

Diabetes No Surgery

Endocrinology - No Surgery
Geriatrics - No Surgery

Gynecology - No Surgery
Nephrology - No Surgery

Nuclear Medicine

Physicians - No Surgery N.O.C.
Podiatry - Soft Tissue

Psychiatry including child
Rheumatology - No Surgery
Cardiovascular Disease - No Surgery
Family Phys. Or Gen. Prac. - No Surgery
Gastroenterology - No Surgery
Hematology - No Surgery

Infectious Diseases - No Surgery
Laryngology - No Surgery
Neoplastic Diseases - No Surgery
Oncology No Surgery

Otology - No Surgery
Otorhinolaryngology - No Surgery
Pathology No Surgery

Pulmonary Diseases - No Surgery
Rhinology - No Surgery

Internal Medicine - No Surgery
Nephrology - Minor Surgery
Oncology - Minor Surgery
Ophthalmology - Minor Surgery
Opthalmology - Surgery

Pediatrics - No Surgery

Pulmonary Diseases - Minor Surgery
Cardiovascular Disease - Minor Surgery
Dermatology - Minor Surgery
Diabetes - Minor Surgery
Endocrinology - Minor Surgery
Gastroenterology - Minor Surgery
Geriatrics - Minor Surgery
Gynecology - Minor Surgery
Hematology - Minor Surgery
Infectious Diseases - Minor Surgery
Internal Medicine - Minor Surgery
Laryngology - Minor Surgery
Neurology - No Surgery

Otology - Minor Surgery
Otorhinolaryngology - Minor Surgery
Physicians - Minor Surgery N.O.C.
Radiology Diagnostic - No Surgery
Rhinology - Minor Surgery
Urological Surgery

Anesthesiology

Family Phys. Or Gen. Prac.- Minor Surgery
Intensive Care Medicine

Neoplastic Diseases - Minor Surgery

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made

0.650
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
266
1.250
1.250
1.250
1.250
+256
1.250
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
1.500
=650
656
1.650
1.650
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty

classification.

XIV. Classification Plan — Refer to rate sheet for manual rate information.

ISO

Specialty Codes Class Description FACTOR
80230 1 Aecrospace Medicine 0.650
80254 1 Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0.650
80240 1 Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 1 Occupational Medicine 0.650
10 Professional Solutions Insurarice Company
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80288
80292
80293
80101
80103
80104
80105
80804
80108
80159
80280
80115
80106
80107
80164
80158
80136
80160
80102
80117
80143
80169
89154
80155
80166
80157
80167
80170
80141
80150
80154
80156
80144
80171
80146
80153
80168
80152

S P T O 0 ® 000 0 00 00 41 ~) ) ]~ = -1~ O O

P et bt b et e e e b bt ek e ek bl e
W W NN NN NN R OO

Neurology - Minor Surgery 1.650
Pathology - Minor Surgery 1.650
Pediatrics - Minor Surgery +656
Broncho-Esophagology 2.150
Endocrinology Surgery 2.150
Gastroenterology Surgery 2.150
Geriatrics Surgery 2.150
Neonatal/Perinatal Medicine 2.150
Nephrology Surgery 2.150
Otorhinolaryngology - No Plastic Surgery 2.150
Radiology Diagnostic - Minor Surgery 2150
Colon and Rectal Surgery 2.500
Laryngology Surgery 2.500
Neoplastic Surgery 2.500
Oncology Surgery 2.500
Otology 2.500
Radiology Including Radiation Therapy 2506
Rhinology Surgery 2.500
Emergency Medicine - No Major Surgery 3.000
General Prac. or Family Prac. Surgery 3.000
General Surgery 3.000
Hand Surgery 3.350
Orthopedic Surgery - No Spine 3.350
Otorhinolaryngology w/Plastic Surgery 3.350
Abdominal Surgery 3.750
Emergency Medicine Surgery 3.750
Gynecology Surgery 3.750
Head and Neck Surgery 3.750
Cardiac Surgery 4.500
Cardiovascular Disease Surgery 4.500
Orthopedic Surgery - Including Spine 4.500
Plastic N.O.C. Surgery 4.500
Thoracic Surgery 4.500
Traumatic Surgery 4.500
Vascular Surgery 4.500
Obstetrics Gynecology Surgery 5.500
Obstetrics Surgery 5.500
Neurology Surgery 6.750
Separate
Zrrreitiary Fimmits
Provider Factor
Pirystetamrressistamt 6266
SorprentArssrstant 6268
Norse-Practitrorer 266
Peychotoprst 6256
NurscAmestiretst 6566

Professional Solutions Insurance Company
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80263
80235
80231
80251
80236
80237
80238
80243
80244
80260
80262
80268
80995
80249
Al249
80252
80151
80255
80420
80241
80245
80246
80257
80258
80259
80232
80264
80265
80196
80266
80267
80269
80247
80287
80288
80289
80114
80298
0120
80281
80282
80271
80272
80421
80274
80276
80277
80278
80279
80284
80235
80261
80290
11
Editicn 102008

u:u:u:uxuxwu:wu.lnLnu:uuu'lb.:;.h.::..x:-.::.uwwwwwwwwwuwwuwwhwhwNNNMNNNM.—.—.._.._._‘

Ophthalmology - No Surgery 0.650
Phystiatry/Physical Medicine 0.650
Preventive Medicine - No Surgery 0.650
Psychosomatic Medicine 0.650
Public Health 0.650
Diabetes - No Surgery 0.850
Endocrinology - No Surgery 0.850
Geriatrics - No Surgery 0.850
Gynecology - No Surgery 0.850
Nephrology - No Surgery 0.850
Nuclear Medicine 0.850
Physicians - No Surgery N.O.C. 0.850
Podiatry - Soft Tissue 0.850
Psychiatry including child 2Na ECT Q.30
Rheumatology - No Surgery 0.850
Anesthesiology 1000
Cardiovascular Disease - No Surgery 1.000
Family Phys. or Gen. Prac. - No Surgery 1.000
Gastroenterology - No Surgery 1.000
Hematology - No Surgery 1.000
Infectious Diseases - No Surgery 1.000
Internal Medicine - No Surgery 1000
Laryngology - No Surgery 1.000
Neoplastic Diseases - No Surgery 1.000
Oncology - No Surgery 1.000
Otology - No Surgery 1.000
Otorhinolaryngology - No Surgery 1.000
Bain Management 1000
Pathology - No Surgery 1.000
Pediatrics - No Surgery 1.000
Pulmonary Diseases - No Surgery 1.000
Rhinology - No Surgery 1.000
Nephrology - Minor Surgery 1.250
Oncology - Minor Surgery 1.250
Ophthalmology - Minor Surgery 1.250
Qphthalmalagy Surgery L1250
Pulmonary Diseases - Minor Surgery 1.250
Urology - Minor Surgery 1.250
Cardiovascular Disease - Minor Surgery 1.500
Dermatology - Minor Surgery 1.500
Diabetes - Minor Surgery 1.500
Endocrinology - Minor Surgery 1.500
Family Phys. or Gen. Prac.- Minor Surgery 1.500
Gastroenterology - Minor Surgery 1.500
Geriatrics - Minor Surgery 1.500
Gynecology - Minor Surgery 1.500
Hematology - Minor Surgery 1.500
Infectious Diseases - Minor Surgery 1.500
Internal Medicine - Minor Surgery 1.500
Laryngology - Minor Surgery 1.500
Neurology - No Surgery 1.500

1.500

Otology - Minor Surgery

Professional Solutions Insurance Company
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20

A=—Sete Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

B § Erimitsof-binbiity:
E.c:.c.:ag'cfm PTTTETSHp, COTpOT oM, Or professfomat assocttors ay-be-written T SepRate ot
ity ?" pl rerre chmg_t;i;' SepaTte ’”""’.”'”” b a‘pc’l“"';’g: ot ﬂl': m?.* u"d“f”.”“'lcd bty .

Dayviver-of
Hrsvreds
Py
«~b $2094
Baviand
2P=io
S6-orrmore

; may be written with a

R £)

separate limit of Habifty-strared-rmomgthermitipreemtittes—Fhepremimmroierpeforseparmetmitewitt-be
TPCTCCTIAES ,” the-tote-mmdrscounte “"bmf? proTrTET for aﬂ.p”’:"““.“"s Tt PrTITT YT Fhre
p";!":a]g. © ’l; " E"l”d B'!l!l tho "E"."b:'. ot "’”’”‘:."'.!"" PrETyontity—Fheretso-ndditronmi-charge—for

Berriver-of

frrsereds Pereemt
o] +50%
9 $3004
0w is 9-09%
20=-49 F0%6
56rorrore $6%

Br—rrrcittary-Mediva-Persommet-Coveraee:

Covermge-fortreensed ancillary medical personnel may be written so the ancillary medical personnel share
the separate limit of liability with the entity stated on the declaration page. The premium charge for sharing

the entity’s separate v

Sirrred
o M i
Preovider Faetor

Nerse-Practriverer 6568
Payehotosrst 0-656
Norseverestrettst 156
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80291
80293
80294
89208
30253
80270
80145
80283
80286
80288
80292
80280
80101
80103
80104
80105
80804
80108
80159
80280
80115
80106
80107
80164
80158
80160
80102
0521
80117
80143
80169
89154
80155
80166
80157
80167
80170
80141
80150
80472
80154
80156
80144
80171
80146
80153
80168
80152
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Otorhinolaryngology - Minor Surgery 1.500
Pediatrics - Minor Surgery L300
Physicians - Minor Surgery N.O.C. 1.500
Bulmanary - Critical Care 1500
Radiology Diagnostic - No Surgery 1.500
Rhinology - Minor Surgery 1.500
Urological Surgery 1.500
Intensive Care Medicine 1.650
Neoplastic Diseases - Minor Surgery 1.650
Neurology - Minor Surgery 1.650
Pathology - Minor Surgery 1.650
Radiology Diagnostic - Minor Surgery 1.650
Broncho-Esophagology 2.150
Endocrinology Surgery 2.150
Gastroenterology Surgery 2.150
Geriatrics Surgery 2.150
Neonatal/Perinatal Medicine 2.150
Nephrology Surgery 2.150
Otorhinolaryngology - No Plastic Surgery 2.150
Radiology Including Radiation Therapy 2.150
Colon and Rectal Surgery 2.500
Laryngology Surgery 2.500
Neoplastic Surgery 2.500
Oncology Surgery 2.500
Otology 2.500
Rhinology Surgery 2.500
Emergency Medicine - No Major Surgery 3.000
e P Ea I 024 deliveries  No Hioh Risl 3,000
General Prac. or Family Prac. Surgery 3.000
General Surgery 3.000
Hand Surgery 3.350
Orthopedic Surgery - No Spine 3.350
Otorhinolaryngology w/Plastic Surgery 3.350
Abdominal Surgery 3.750
Emergency Medicine Surgery 3.750
Gynecology Surgery 3.750
Head and Neck Surgery 3.750
Cardiac Surgery 4.500
Cardiovascular Disease Surgery 4.500
Dermatology Surgery 4.300
Orthopedic Surgery - Including Spine 4.500
Plastic N.O.C. Surgery 4.500
Thoracic Surgery 4.500
Traumatic Surgery 4.500
Vascular Surgery 4.500
Obstetrics Gynecology Surgery 5.500
Obstetrics Surgery 5.500

6.750

Neurology Surgery

Professional Solutions Insurance Company
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XVI. Rates
Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Ilinois Territory 01 - $12:116-00

(Cook, Madison and St. Clair counties)

Ilinois Territory 02 - $8:967-00
PePage; Kane, Lake, McHenry and Will counties)

Illinois Territory 03 - $%91+1-60

(Champaign, Macon, Jackson, Vermillion,
Sangamon, DeKalb, Kankakee, LaSalle, Ogle,
Randolph, Winnebego and Jackson counties)

Illinois Territory 04 - $5:860-66
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$360,000 1.600
$200,000/$600,000 1.375
$250,000/$750,000 1.500
$500,000/$1,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,060/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

1 0.35

2 0.66

3 0.90

4 0.98

Mature 1.00

6™ Month Rule; If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step

increases applied at each renewal.

13 Professional Solutions Insurance Company
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Lades  MedicalBersonugl Lactor Lactor
20806  Psychalogist 0040 0.080
80960  Duuse Anesthefist alsa Qsa0

80994 Qplametrist (Factorshasedon 80114) A3 Q0s0

XV. Professional Entity Coverage

A..Salg Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

B. Shared Limits of Liahilit:

L Coxerageforiicensed mid:leval ancillary medical personnel may be written so the mid:leyel ancillary

medical personnel share the separate limit of liability with the entity stated on the declaration page. The

premxum charge for sharmg the entlty s separate mmummmwmm

13 Professional Solutions Insurance Company
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physiciansinsured by PSIC, The nreminm charee forthis coveragewill he 2 factor based an and apolied fo

he » Phye n. No g 204200 o e 1] aunied ma al rate h

XVll. Rates

Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Hlinois Territory 01 - $9,700.00
(Cook, Madison and St. Clair counties)

Ilinois Territory 02 - $2182.400
(DuPage, Kane, Lake, McHenry and Will counties)

Ilinois Territory 03 - $6,332.00
(Champaign, Macon, Jackson, Vermillion,

Sangamon, DeKalb, Kankakee, LaSalle, Ogle,

Randolph, Winnebego and Jackson counties)

Illinois Territory 04 - $4.0d6.00
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.000
$200,000/5600,000 1.375
$250,000/$750,000 1.500
$500,000/51,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,000/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

0.35
0.66
0.90
0.98
Mature 1.00

Lo I S

6" Month Rule; If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step

increases applied at each renewal.

14 Professional Solutions Insurance Company
Edition LO20OR Physicians and Surgeons Rating Manual-Claims Made



Medical Yalpractice Checklist - Hiinois Division of Insurance

Contact Person: Hlinois Division of Insurance 320 West Washington Street
Gayle Neuman Review Requirements Checklist Springfield, IL. 62767-0001

217-524-6497
Gayle.Neuman@illinois.gov

Effective as of 8/25/06

Line(s) of Business Code(s)

___MEDICAL MALPRACTICE 11.0000 ***This checklist is for rate/rule

_X Claims Made 11.1000 filings only.

__Occurrence 11.2000 See separate form checklist.
Line(s) of Insurance Code(s) Line(s) of Insurance Code(s) Line(s) of Insurance Code(s)
_Acupuncture 11.0001 ____Hospitals 11.0009 __ Optometry 11.0019
____Ambulance Services 11.0002 ___Professional Nurses . 11.0032 ___Osteopathy 11.0020
___Anesthetist 11.0031 _Nurse — Anesthetists 11.0010 ___Pharmacy 11.0021
___Assisted Living Facility 11.0033 ___Nurse - Lic. Practical  11.0011 ____Physical Therapy 11.0022
___ Chiropractic 11.0003 ___Nurse — Midwife 11.0012 X Physicians & Surgeons 11.0023
____Community Health Center 11.0004 __Nurse — Practitioners 11.0013 ____Physicians Assistants  11.0024
__DPental Hygienists 11.0005 ___Nurse — Private Duty 11.0014 ___Podiatry 11.0025
____Dentists 11.0030 ____Nurse — Registered 11.0015 ___Psychiatry 11.0026
___Dentists — General Practice  11.0006 ___Nursing Homes 11.0016 ___Psychology 11.0027
__ Dentists — Oral Surgeon 11.0007 ___Occupationat Therapy 11.0017 ____Speech Pathology 11.0028
____Home Care Service Agencies 11.0008 ___Ophthaimic Dispensing 11.0018 __ Other 11.0029

llinois Compiled

Statutes Online

Administrative
Regulations Online

Product Coding Matrix

0 IL Adm. Code 929

INAIC Uniform
ransmittal Form

If insurers wish to use the NAIC Uniform Transmittal form in lieu of a cover letter/

{explanatory memorandum, the Division will accept such form, as long as all

information required in the “Cover Letter & Explanatory Memorandum” section
below are properly included.

INewsletter Article
egarding Division's
Participation

iSelf-Certification form

If an authorized company officer completes the Seif-Certification form, and submits
such form as the 15! page of the filing, the Division will expedite review of the filing
ahead of all other filings received to date. The Division will track company
compliance with the laws, regulations, bulletins, and this checklist and report such
information to the NAIC.

ISee checklist format
below.

To expedite reviéw of your filing, use this column to indicate location of the
standard within the filing (e.g. page #, section title, etc.)

iSee checklist format

These brief summaries do not include all requirements of all laws, regulations,
bulletins, or requirements, so review actual law, regulation, bulletin, or requirement
for details to ensure that forms are fully compliant before filing with the Division of

Insurance.

http://iwww.idfpr.com/DOVProp_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates.htm (1 of 12)11/13/2006 1:21:44 PM
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Medical ialpractice Checklist - IHlinois Division of Insurance

See separate form filing To assist insurers in submitting compliant medical liability

checklist. rate/rule filings as a result of newly-passed PA94-677
(SB475), the Division has created this separate,
comprehensive rate/rule filing checklist for medical O K
liability filings.

Please see the separate form filing checklist for
requirements related to medical liability forms.

Must have vpropver Class 215 1ILCS 5/4
nd Clause authority to

conduct this Tne of List of Classes/
usiness in tinos. Clauses 1. Class 2, Clause (c)

o write Medical Liability insurance in Hlinois, companies
must be licensed to write:

OK

Lnsurers shall make The laws and regulations for medical liability forms/

eparate filings for rate/ endorsements and the laws for medical liability rates/

rules and for forms/ rules are different and each must be reviewed according

endorsements, etc. to its own set of laws/regulations/procedures. Therefore,
insurers are required to file forms and rates/rules OK
separately.

For requirements regarding form filings, see separate
form filing checklist.

New insurers must file their 215 ILCS 5/155.18 “New Insures” are insurers who are:
rates, rules, plans for
gathering statistics, etc. 50 IL Adm. Code 929 s  New fo lllincis.

upon commencement of ¢ New writers of medical liability insurance in
business. Hlinois.

s  Writing a new Line of Insurance listed on Page 1
of this checklist,

New insurers must file the following: N/A
a) Medical liability insurance rate manual, including all
rates.

b) Rules, including underwriting rule manuals which
contain rules for applying rates or rating plans,

c) Classifications and other such schedules used in
writing medical liability insurance.

d) Statement regarding whether the insurer:

http://www.idfpr.com/DOV/Prop_Cas_I83_Checklists/MedicalMalpracticeLiabilityRates.htm (2 of 12)11/13/2006 1:21:44 PM



Medical Malpractice Checklist - Hlinois Division of Insurance

« Has its own plan for the gathering of medical
liability statistics; or

s Reports its medical liability statistics to a
statistical agent (and if so, which agent).

The Director, at any time, may request a copy of the

insurer’s statistical plan or request the insurer to provide
written verification of membership and reporting status N / A
from the insurer’s reported statistical agency.

Insurers are instructed to review all requirements in this
checklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
essential elements before submitting the filing to the
Division.

After a new insurer has 215 ILCS 5/1'55\',,18\“

filed the rates/rules/

information described 50 1L Adm. Code 929

above, insurers must file
rates/rules, or advise of
changes to statistical
plans, as often as they are
amended.

After a new insurer has filed the rates/rules/information
described above, insurers must file rates/rules/rating
schedules (as described above for new business) as
often as such filings are changed or amended, or when
any new rates or rules are added.

Any change in premium to the company's insureds as a
result of a change in the company's base rates or a
change in its increased limits factors shall constitute a
change in rates and shall require a filing with the Director.

Insurers shall also advise the Director if its plans for the O K
gathering of statistics has changed, or if the insurer has
changed statistical agents.

The Director, at any time, may request a copy of the
insurer’s statistical plan or request the insurer to provide
written verification of membership and reporting status
from the insurer’s reported statistical agency.

Insurers are instructed to review all requirements in this
checklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
essential elements before submitting the filing to the
Division.

Ilinois is “file and use” for 215 1LCS 5/155.18

medical liability rates and

rules. 50 IL Adm. Code 929

A rate/rating plan/rule filing shall go into effect no earlier
than the date the filing is received by the Division of
Insurance, Property & Casualty Compliance Section, OK

except as otherwise provided in Section 155.18.

Insurer must file all rates

50 IL Adm. Code 929

and rules on its own behalf.

Ithough Rule 929 allows for insurers to adopt advisory
rganization rule filings, advisory organizations no longer
ile rules in lllinois.

http://www.idfpr.com/DO)/Prop Cas_IS3_Checklists’/MedicalMalpracticeLiabilityRates.htm (3 of 12)11/13/2006 1:21:44 PM



Medical Malpractice Checklist - Hlinois Division of Insurance

50 IL Adm. Code 929 ' [Insurers that desire a stamped returned copy of the filing
or submission letter must submit a duplicate copy of the |

Requirement for duplicate
Jcopies and return envelope

ith adequate postage.

iling/letter, along with a return envelope large enough
and containing enough postage to accommodate the
return filing.

OK

wo copies of a
submission letter are
required, and the
submission letter must

ntain the information
specified.

'"Me too" filings are not
allowed.

Use of NAIC Uniform
Transmittal form is

cceptable as long as all
Fequired information is
included.

1215 ILCS 5/155.18

50 IL Adm. Code 929

Company Bulletin 88~

53

Actuarial Certification

Form

NAIC Uniform
Transmittal Form

All filings must be accompanied by a submission letter
which includes all of the following information:

1) Exact name of the company making the filing.

2) Federal Employer Identification Number (FEIN) of the
company making the filing.

3) Unique filing identification number — may be alpha,
numeric, or both. Each filing number must be unique
within a company and may not be repeated on
subsequent filings. If filing subsequent revisions to a
pending filing, use the same filing number as the pending
filing or the revision(s) will be considered a new filing.

4) ldentification of the classes of medical liability
insurance to which the filing applies (for identifying
classes, refer to Lines of Insurance shown on Page 1 of
this checklist, in compliance with the NAIC Product
Coding Matrix).

5) Notification of whether the filing is new or supersedes
a present filing. if filing supersedes a present filing,
insurer must identify all changes in superseding filings,
and all superseded filings, including the following
information:

o Copy of the complete rate/rule manual section(s)
being changed by the filing with all changes clearly
highlighted or otherwise identified.

s  Written statement that all changes made to the
superseded filing have been disclosed.

o List of all pages that are being completely
superseded or replaced with new pages.

o List of pages that are being withdrawn and not
being replaced.

» List of new pages that are being added to the
superseded filing.

s  Copies of all manual pages that are affected by
the new filing, including but not limited to subsequent
pages that are amended solely by receiving new page
numbers.

6) Effective date of use.

7) Actuarial certification (see Actuarial Certification
section below). Insurers may use their own form or may
use the sample form developed by the Division.

8) Statement that the insurer, in offering, administering,
or applying the filed rate/rule manual and/or any
amended provisions, does not unfairly discriminate.

http://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates.htm (4 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - Hlinois Division of nsurance

Companies under the same ownership or general
management are required to make separate, individual
company filings. Company Group ("Me too") filings are
unacceptable.

If insurers wish to use the NAIC Uniform Transmittal form
in lieu of a cover letter/fexplanatory memorandum, the
Division will accept such form, as long as all information

required in this section is properly included.

OK

For any rate change, 50 IL Adm. Code 929

duplicate copies of Form
RF-3 must be filed, no later Form RF-3 Summary

than the effective date. Sheet

For any rate level change, insurers must file two copies of
Form RF-3 (Summary Sheet) which provides information
on changes in rate level based on the company’s
premium volume, rating system, and distribution of
business with respect to the classes of medical liability
insurance to which the rate revision applies. Such forms
must be received by the Division’s Property & Casuaity
Compliance Section no later than the stated effective
date of use.

Insurers must report the rate change level and premium
volume amounts on the “Other” Line and insert the words
“Medical Liability” on the “Other” descriptive line. Do not
list the information on the "Other Liability" line.

If the Medical Liability premium is combined with any
other Lines of Business (e.g. CGL, commercial property,
etc.), the insurer must report the effect of rate changes to
each line separately on the RF-3, indicating the premium
written and percent of rate change for each line of
business.

The RF-3 form must indicate whether the information is
"exact" or "estimated."

OK

Quarterly premium 215 ILCS 5/155.18
payment installment plan
required as prescribed by
the Director.

A company writing medical liability insurance in lllinois
shall offer to each of its medical liability insureds the
option to make premium payments in quarterly
installments as prescribed by and filed with the Director.
Such option must be offered in the initial offer of the
policy or in the first policy renewal occurring after January
1, 2006. Thereafter, the insurer need not offer the option,
but if the insured requests it, must make it available.
Such plans are subject to the following minimum
requirements:

«  May not require more than 40% of the estimated
fotal premium to be paid as the initial payment;

+  Must spread the remaining premium equally
among the 2nd, 31d and 4% instaliments, with the
maximum set at 30% of the estimated total premium,
and due 3, 6, and 9 months from policy inception,
respectively;

+ May not apply interest charges;

e May include an installment charge or fee of no

http://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates.htm (5 of 12)11/13/2006 1:21:44 PM
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more than the lesser of 1% of the total premium or
$25,

s Must spread any additional premium resulting
from changes to the policy equally over the remaining
installments, if any. If there are no remaining
installments, the additional premium may be billed
immediately as a separate transaction; and

e May, butis not required to offer payment plan for
extensions of a reporting period, or to insureds whose
annual premiums are less than $500. However, if
offered to either, the plan must be made available to
all within that group

Section VI
page 3

filed if offered.

Di UN

Deductible plans should be 215 ILCS 5/155.18

company writing medical liability insurance in illinois is
encouraged, but not required, to offer the opportunity for
participation in a plan offering deductibles to its medical
liability insureds. Any such plan shall be contained in a
iled rate/rule manual section entitled “Deductibles
Offered” or substantially similar title. If an insurer uses a
substantially similar title, the Rate/Rule Submission Letter
or NAIC Uniform Transmittal form must indicate the name
of the section that applies.

Section IX
pages 5-6

;f’remium discount for risk
management activities
should be filed if offered.

s

215 ILCS 5/155.18

A company writing medical liability insurance in lllinois is
encouraged, but not required, to offer their medical
liability insureds a plan providing premium discounts for
participation in risk management activities. Any such plan
shall be contained in a filed rate/rule manual section
entitled “Risk Management Activities Discounts” or
substantially similar title. If an insurer uses a
substantially similar title, the Rate/Rule Submission Letter
or NAIC Uniform Transmittal form must indicate the name
of the section that applies.

Section X
page 6

Extendeci rébortmg period
(tail coverage)
requirements.

215 1L.CS 5/143(2)

Company Bulletin 88-

50

When issuing claims-made medical liability insurance
policies, insurers must include the following specific
information in their rate/rule manuals:

e  Offer of an extended reporting period (tail

coverage) of at least 12 months. The rate/rule manual
must specify whether the extended reporting period is
unlimited or indicate its term (i.e. number of years).***

» Cost of the extended reporting period, which must

be priced as a factor of one of the following:***

o the last 12 months' premium.

o the premium in effect at policy issuance.
o the expiring annual premium.

e List of any credits, discounts, etc. that will be
added or removed when determining the final
extended reporting period premium.

e Insurer will inform the insured of the extended
reporting period premium at the time the last policy is

purchased. The insurer may not wait until the insured
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requests to purchase the extended reporting period
coverage to tell the insured what the premium will be
or how the premium would be calculated.

+ Insurer will offer the extended reporting period
when the policy is terminated for any reason, including
non-payment of premium, and whether the policy is
terminated at the company's or insured's request.

e Insurer will allow the insured 30 days after the
policy is terminated to purchase the extended
reporting period coverage.™”

o Insurer will trigger the claims made coverage
when notice of claim is received and recorded by the Section 1X
insured or company, whichever comes first.

page 4

***If the medical liability coverage is combined with other
professional or general liability coverages, the medical
liability insurer must meet all of the above requirements,
except those indicated with ***, in which case, the insurer
must:

»  Offer free 5-year extended reporting period (tail
coverage) or

s  Offer an unlimited extended reporting period with
the limits reinstated (100% of aggregate expiring limits
for the duration)

»  Cap the premium at 200% of the annual premium
of the expiring policy; and

e Give the insured a free-60 day period after the
end of the policy to request the coverage.

Part 906 of the lllinois Administrative Code prohibits
riting of group casualty (liability) insurance unless
specifically authorized by statute. The Hllinois Insurance N / A
Code does not specifically authorize the writing of group |

|

Group medical liability 50 IL Adm. Code 906
insurance is not specifically
llowed under the lilinois
Insurance Code.

medical liability insurance.

If rate/rule manuals contain [See Medical Liability |If a rate or rule manual contains language pertaining to
language pertaining to Forms Checklist for  ‘icanceliation or nonrenewal of any medical liability
cancellation or Specific Information jinsurance coverage, such provisions must comply with all
nonrenewal, must comply labout illinois cancellation and nonrenewal provisions of the lllinois Section VI
with all cancellation/ Cancellation & Insurance Code, including but not limited to the following: page 3
nonrenewal laws. Nonrenewal Laws 143.10, 143.16, 143.16a, 143.17a. See Medical Liability

and Regulations, Forms Checklist for Specific Information about lliinois

Cancellation & Nonrenewal Laws and Regulations,

http://www.idfpr.com/DOL/Prop Cas_1S3_Checklists/MedicalMalpracticeLiabilityRates.htm (7 of 12)11/13/2006 1:21:44 PM
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Rates shall not be
excessive, inadequate,
unfairly discriminatory.

215 ILCS 5/155.18

or

in the making or use of rates pertaining to all classes of
medical liability insurance, rates shall not be excessive,
or inadequate, nor shall they be unfairly discriminatory.

Rate and rule manual provisions should be defined and
explained in a manner that allows the Division to
ascertain whether the provision could be applied in an
unfairly discriminatory manner. For example, if a rate/rule
manual contains ranges of premiums or discounts, the
provision must specify the criteria to determine the
specific premium/discount an insured or applicant would
receive.

The Director may, by order, adjust a rate or take any
other appropriate action at the conclusion of a public
hearing.

OK

Insurers shall consider

rates.

certain information when
developing medical liability

515 ILCS 5/155.18

Consideration shall be given, to the extent applicable, to
past and prospective loss experience within and outside
this State, to a reasonable margin for underwriting profit
and contingencies, to past and prospective expenses
both countrywide and those especially applicable to
llinois, and to all other factors, including judgment
factors, deemed relevant within and outside illinois.

Consideration may also be given in the making and use
of rates to dividends, savings or unabsorbed premium
deposits allowed or returned by companies to their
policyholders, members or subscribers.

The systems of expense provisions included in the rates
for use by any company or group of companies may differ
from those of other companies or groups of companies to
reflect the operating methods of any such company or
group with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

See Actuarial
Analysis

Insurers may group or
lassify risks for
stablishing rates and

minimum premiums.

215 ILCS 5/155.18

Risks may be grouped by class:ﬂcaﬁons for the
establishment of rates and minimum premiums.
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IRisks may be rated on an
individual basis as long as
all provisions required in
Section 155.18 are met.

215 1LCS 5/155.18

Classification rates may be modified to produce rates for
individual risks in accordance with rating plans which
establish standards for measuring variations in hazards
or expense provisions, or both. Such standards may
measure any difference among risks that have a probable
effect upon losses or expenses. Such classifications or
modifications of classifications of risks may be
established based upon size, expense, management,
individual experience, location or dispersion of hazard, or
any other reasonable considerations, and shall apply to
all risks under the same or substantially the same
circumstances or conditions. The rate for an established
classification should be related generally to the
anticipated loss and expense factors or the class.

N/A

Risks may be grouped by
classiﬁcations.

215 ILCS 5/155.18

Risks may be grouped by classifications for the
establishment of rates and minimum premiums.

N/A

Rating decisions based
solely on domestic
violence.

215 ILCS 5/155.22b

No insurer may that issues a property and casualty policy
may use the fact that an applicant or insured incurred
bodily injury as a result of a battery committed against
him/her by a spouse or person in the same household as
a sole reason for a rating decision.

N/A

Unfair methods of
competition or unfair or
deceptive acts or practices
defined.

215 ILCS 5/424(3)

It is an unfair method of competition or unfair and
deceptive act or practice if a company makes or permits
any unfair discrimination between individuals or risks of
the same class or of essentially the same hazard and
expense element because of the race, color, religion, or
national origin of such insurance risks or applicants.

N/A

Procedure as to unfair

methods of competition or
unfair or deceptive acts or
practices not defined.

5

215 ILCS 5/429

Outlines the procedures the Director follows when he has
reason to believe that a company is engaging in unfair
methods of competition or unfair or deceptive acts or
practices.

N/A

Rate/rule manuals must
contain correct and
iadequate definitions of
lllinois territories.

215 ILCS 5/155.18

When an insurer’s rate/rule program includes differing
territories within the State of lllinois, rate/rule manuals
must contain correct and adequate definitions of those
territories, and that all references to the territories or
definitions are accurate, so the Division does not need {o
Jrequest additional information.

Section XVII
page 14

Actuarial certification must
accompany all rate filings
and all rule filings that
affect rates.

215 ILCS 5/155.18

50 IL Adm. Code 929

Actuarial Certification

Form

Every rate and/or rating rule filing must include a
certification by an officer of the company and a qualified
actuary that the company’s rates and/or rules are based
on sound actuarial principles and are not inconsistent
with the company's experience.

Insurers may use their own form or may use the sample

form created by the Division.
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Director may request
Jactuarial and statistical
Jdinformation.

"2151LCS 5/155.18

50 IL Adm. Code 929

The Director may require the filing of statistical data and
any other pertinent information necessary to determine
the manner of promulgation and the acceptability or
unacceptability of a filing for rules, minimum premiums,
rates, forms or any combination thereof.

If the Director requests information or statistical data to
determine the manner the insurer used to set the filed
rates and/or to determine the reasonableness of those
rates, as well as the manner of promulgation and the
acceptability or unacceptability of a filing for rules,
minimum premiums, or any combination thereof, the
insurer shall provide such data or information within 14

calendar days of the Director's request.

See Actuarial
Analysis

Insurers shall include
actuarial explanatory
memorandum with any rate
filing, as well as any rule
filing that affects the
ultimate premium.

&

215 ILCS 5/155.18

50 IL Adm, Code 929

Insurers shall include actuarial explanatory memorandum
with any rate filing, as well as any rule filing that affects
the ultimate premium. The explanatory memorandum
shall contain, at minimum, the following information:

»  Explanation of ratemaking methodologies.

+ Explanations of specific changes included in the
filing.

+ Narrative that will assist in understanding the
filing.

See
Explanatory
Memo

Insurers shall include an
xhibit illustrating the effect
f each change and
lculation indicating how
he final effect was derived.

215 ILCS 5/155.18

50 IL. Adm. Code 929

Insurers shall include an exhibit illustrating the effect of
each individual change being made in the filing (e.g.
territorial base rates, classification factor changes,
number of exposures affected by each change being
made, etc.), and include a supporting calculation
indicating how the final effect was derived.

Please see
exhibit

Insurers shall include
actuarial support justifying
the overall changes being
made.

IS

215 1L.CS 5/155.18

50 IL Adm, Code 929

Insurers shall include actuarial support justifying the
overall changes being made, including but not limited to:

e  Pure premiums (if used).

e Earned premiums.

* Incurred losses.

* Loss development factors.
¢ Trend factors.

¢  On-lLevel factors.

¢  Permissible loss ratios, etc.

See
Actuarial
Analysis

Insurers shall include
support for loss

evelopment factors and
analysis.

515 ILCS 5/155.18

50 IL Adm. Code 929

Insurers shall include actuarial support for loss
development factors and analysis, including but not
limited to loss triangles and selected factors, as well as
support for the selected factors.

Insurers shall include
support for ultimate loss
selections.

215 ILCS 5/155.18

50 IL Adm. Code 929

Insurers shall include support for ultimate loss selections,
including an explanation of selected iosses if results from
various methods differ significantly.
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Iinsurers shall include
isupport for trend factors
land analysis.

215 1LCS 5/155.18

Insurers shall include support for frend factors and
ianalysis, including loss and premium trend exhibits

50 IL Adm. Code 929 ﬁdemonstrating the basis for the selections used.

e ey

Insurers shall include
support for on-level factors

b

“B15ILCS 5/155.18

50 IL. Adm. Code 929

lnsurers shéll includésﬁbport fér on-level factors and
analysis, including exhibits providing on-level factors and
past rate changes included in calculations.

Insurers shall include
support for loss adjustment
expenses.

=

215 1LCS 5/155.18

50 IL Adm. Code 929

Insurers shall include support for loss adjustment
expenses, including exhibits providing documentation to
support factors used for ALAE and ULAE. If ALAE is
included in loss development analysis, no additional
ALAE exhibit is required.

See Actuarial
Analysis

Insurers shall include an
expense exhibit.

Insurers may use expense
provisions that differ from
those of other companies
or groups of companies.

215 ILCS 5/155.18

50 IL Adm. Code 929

Insurers shall include an exhibit indicating all expenses

used in the calculation of the permissible loss ratio,
including explanations and support for selections.

The systems of expense provisions included in the rates
for use by any company or group of companies may differ
from those of other companies or groups of companies to
reflect the operating methods of any such company or
group with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

N/A

Insurers shall include an
exhibit for investment
income calculation.

215 1L.CS 5/155.18

50 IL Adm. Code 929

Insurers shall include an exhibit demonstrating the
calculation for the investment income factor used in the
indication.

N/A

insurers shall include an
exhibit for profit and
contingencies load.

215 1LCS 5/1565.18

50 IL Adm. Code 929

Insurers shall include an exhibit illustrating the derivation
of any profit and contingencies load.

N/A

Insurers shall include the
number of claims being
used to caiculate the
icredibility factor.

215 1LCS 5/155.18

50 IL Adm. Code 929

Insurers should include the number of claims being used
to calculate the credibility factor. If another method of
calculating credibility is utilized, insurers should include a
description of the method used.

N/A

Insurers must include the
information described in
this section.

215 ILCS 5/155.18

50 IL Adm. Code 929

Insurers shall also include the following information:

e Al actuarial support/justification for all rates being
changed, including but not limited to changes in:

Base rates;

Territory definitions;

Territory factor changes;

Classification factor changes;
Classification definition changes;
Changes to schedule credits/debits, etc.

o O ¢ o O 0

e Exhibits containing current and proposed rates/
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Medical Malpractice Checklist - Hlinois Division of Insurance
factors for all rates and classification factors, etc.
being changed.

e  Any exhibits necessary to support the filing that
are not mentioned elsewhere in this checklist.

s 5 e

Insurers must inélude the 21 5I1LCS 5/155.18 Insurers should include appropriate actuarial justification
described information when filing schedule rating plans and/or changes to N/A

described at right. 50 IL Adm. Code 929 ischedule rating plans.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan beginning on page 10 for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to pages 12 and 13 for a listing of the mid-level ancillary medical personnel who
may be covered by either a shared or separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit
basis. Refer to the professional entity coverage section on page 12 for a description of the partnership,
corporation or professional association rating factors.

PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.

Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.

Apply the appropriate increase limit factor.

Apply the appropriate claims made step factor to reach the undiscounted premium.

Apply the deductible credit, if applicable.

Apply credit, if necessary, for new practitioner or part-time status.

Apply any applicable credits for scheduled or experience rating.

Apply rounding.

Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or debits will be applied in consecutive order.

$1,000x .95 = $950.00 (Schedule rating credit of 5%)
$950.00 x .95 = $902.50 (Size of risk credit of 5%)
$902.50 = $903.00 (Apply rounding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premiu age0f time spent in the other state or territory.

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made

STATE OF ILLINOIS
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For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

Mllinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10) days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made
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Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this
policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the

availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor

1 0.92
2 1.43
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be
offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies or becomes permanently disabled. The Company also provides Extended Reporting
Coverage automatically, at no additional charge, in the event the insured retires at or after age fifty-five (55)
and after having been continuously insured with Professional Solutions Insurance Company under a claims
made policy for five (5) years.

Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a premium charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the
time of such change unless:

1. otherwise eligible for Extended Reporting Coverage at no charge;
2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made
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New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1* year 50% credit
2™ year 30% credit
3" year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1% year 20% credit
2™ year 30% credit
3" year 40% credit
4™ year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for
Experience Rating and the Size of Risk Credit.

. Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

. Moonlighting Resident

Following graduation from medical school, a physician may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

Deductible

The insured may elect to pay a deductible towards the amount paid to claimants as damages. The deductible
will be collected after the payment of the claim. The following credits apply to the undiscounted premium:

Deductible Factors (Loss Only)

Policy Limits $5.000/$15.000 $10.,000/$30.000 $15.000/$45,000 $20.000/$60.000
$100,000/$300,000 0.956 0.933 0.911 0.878
$200,000/$600,000 0.967 0.950 0.933 0.908
$250,000/$750,000 0.969 0.954 0.938 0915
$500,000/$1,000,000 0.975 0.963 0.950 0.931
$1,000,000/$3,000,000 0.980 0.970 0.960 0.945
$2,000,000/%4,000,000 0.984 0.976 0.967 0.955

I
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Deductible Factors (Loss Only)

Policy Limits $25.000/875,000 $50,000/$150.000 $100.000/$300,000 $200,000/$600,000
$100,000/$300,000 0.844 0.789 N/A N/A
$200,000/$600,000 0.883 0.841 0.741 N/A
$250,000/$750,000 0.892 0.854 0.761 0.615
$500,000/$1,000,000 0913 0.881 0.806 0.688
$1,000,000/$3,000,000 0.930 0.905 0.845 0.750
$2,000,000/$4,000,000 0.943 0.922 0.873 0.796

Deductible Factors (Loss Only)

Policy Limits $250.000/$750,000 $500,000/$1,500,000
$100,000/$300,000 N/A N/A
$200,000/$600,000 N/A N/A
$250,000/$750,000 N/A N/A
$500,000/$1,000,000 0.625 N/A
$1,000,000/$3,000,000 0.700 0.650
$2,000,000/$4,000,000 0.755 0.714

X. SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 25% credit to a 25% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1. Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

2. Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to
impact future loss experience.

3. Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

4. Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

5. Board Certification Credit: 3% or 5% Credit

In order to receive this credit, the insured must provide documentation of current board certification in
one or more specialties of the insured’s current practlce
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6. Longevity Credit

Insureds will be eligible for a credit based on length of time insured with the Company. The following

schedule will apply:
lyr 0%
2 yrs 2%
3 yrs 3%
4 yrs 4%
5+ yrs 5%

Xl. ADDITIONAL CREDITS
Size of Risk Credit
Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.
Premium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%
Xll. EXPERIENCE RATING
Claims free credits
A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.
A claim free credit shall apply if the insured has achieved at least 3 years without a claim.
The following schedule will apply:
3 yrs 5%
4 yrs 10%
5+ yrs 15%
7
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Claims debits

Xii.

8

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors — partnership/corporate policy:

#OF
CLAIMS IN
5 YEARS FACTOR
1-2 1.000
3-4 1.500

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
c.  All previous insurers with respect to the experience period in question.

ENDORSED COVERAGES-Coverage Options

Solo Practitioner Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of liability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

Professional Entity with Separate Limits of Liabilitv Endorsement- Form PSIC-CM-03

This endorsement provides one separate limit of liability to the insured’s professional entity or entities.
Multiple entities will share the one separate limit of liability. Coverage is provided only to the extent of the
entity’s or entities’ liability for the providing of professional services within the scope and course of
employment by a person included within the definition of “Persons Insured” under the policy.

Mid-Level Ancillary Medical Personnel Sharing Limits with Professional Entity Endorsement- Form

PSIC-CM-20

This endorsement provides coverage for licensed, mid-level ancillary medical personnel to share the separate
limit of liability of the entity stated on the declaration page. Coverage is provided only for the liability of the
employed, licensed, mid-level ancillary medical personnel listed on this endorsement, while acting under the
direction and supervision of the insured and within the scope of their license.

Professional Solutions Insurance Company
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Professional Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-21

This endorsement provides a shared limit of liability for a professional entity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the solo practitioner
shared limit coverage and that do not purchase separate limits). This endorsement may be added to more
than one individual insured’s policy.

Mid-Level Ancillary Medical Personnel Coverage Endorsement- Form PSIC-CM-22

This endorsement provides a separate limit of liability to be shared by employed, licensed, mid-level
ancillary medical personnel. This option will be used when the insured does not have professional entity
separate limit of liability coverage and the mid-level ancillary medical personnel do not desire individual
separate limits.

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the manual corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company —
Does not apply to vacations

Extended Reporting Endorsement-Form PSIC-CM-07

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of liability with the insured physician or the insured physician’s
entity for a medical laboratory facility. The premium for the endorsement is based on the following:

a. at no additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class 1 rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the ingyred’s own patients.

E
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty
classification.

Professional Entity with Affiliated Physician Separate Limits of Liability Endorsement- Form PSIC-
CM-23

This endorsement provides one separate limit of liability applicable only to the professional entity or entities
specifically stated in the endorsement. In addition, coverage is provided for any claim against the insured
entity or entities for the vicarious liability of the affiliated healthcare provider(s) stated in the endorsement,
who at the time of the alleged incident, were not otherwise named as an insured under the policy. Thereis a
35% additional premium charge for this endorsement.

Active Military Duty Endorsement- Form PSIC-CM-24

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Each Claim and Aggregate Deductible Endorsement- Form PSIC-CM-25

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The credit applies to the undiscounted
premium.

Each Claim and Aggregate Deductible — Multiple Insureds Endorsement- Form PSIC-CM-26

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The each claim deductible continues to apply
separately to each insured involved in a claim until the annual aggregate deductible stated in this
endorsement is reached. The credit for this endorsement applies to the undiscounted premium.

Limited Vicarious Liability Entity Extended Reporting Endorsement- Form PSIC-CM-27

This endorsement provides for unlimited extended reporting of claims made against the insured entity for the
acts or omissions of the previously insured physician listed on the endorsement. There is no additional
charge for this endorsement.

XIV. Classification Plan — Refer to rate sheet for manual rate information.

I1SO

Specialty Codes Class Description FACTOR
M.D. D.O.

80230 1 Aerospace Medicine 0.650
80254 1 Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0.650
80240 1 Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 1 0.650

_Occ atinal
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80263 1 Ophthalmology - No Surgery 0.650
80235 1 Physiatry/Physical Medicine 0.650
80231 1 Preventive Medicine - No Surgery 0.650
80251 1 Psychosomatic Medicine 0.650
80236 1 Public Health 0.650
80237 2 Diabetes - No Surgery 0.850
80238 2 Endocrinology - No Surgery 0.850
80243 2 Qeriatrics - No Surgery 0.850
80244 2 Gynecology - No Surgery 0.850
80260 2 Nephrology - No Surgery 0.850
80262 2 Nuclear Medicine 0.850
80268 2 Physicians - No Surgery N.O.C. 0.850
80995 2 Podiatry - Soft Tissue 0.850
80249 2 Psychiatry including child - No ECT 0.850
81249 2 Psychiatry, no child, including ECT 0.850
80252 2 Rheumatology - No Surgery 0.850
80151 3 Anesthesiology 1.000
80255 3 Cardiovascular Disease - No Surgery 1.000
80420 3 Family Phys. or Gen. Prac. - No Surgery 1.000
80241 3 Gastroenterology - No Surgery 1.000
80245 3 Hematology - No Surgery 1.000
80246 3 Infectious Diseases - No Surgery 1.000
80257 3 Internal Medicine - No Surgery 1.000
80258 3 Laryngology - No Surgery 1.000
80259 3 Neoplastic Diseases - No Surgery 1.000
80259 3 Oncology - No Surgery 1.000
80264 3 Otology - No Surgery 1.000
80265 3 Otorhinolaryngology - No Surgery 1.000
80196 3 Pain Management 1.000
80266 3 Pathology - No Surgery 1.000
80267 3 Pediatrics - No Surgery 1.000
80269 3 Pulmonary Diseases - No Surgery 1.000
80247 3 Rhinology - No Surgery 1.000
80287 4 Nephrology - Minor Surgery 1.250
80286 4  Oncology - Minor Surgery 1.250
80289 4  Ophthalmology - Minor Surgery 1.250
80114 4 Ophthalmology Surgery 1.250
80298 4 Pulmonary Diseases - Minor Surgery 1.250
80120 4 Urology - Minor Surgery 1.250
80281 5  Cardiovascular Disease - Minor Surgery 1.500
80282 5 Dermatology - Minor Surgery 1.500
80271 5  Diabetes - Minor Surgery 1.500
80272 5 Endocrinology - Minor Surgery 1.500
80421 5 Family Phys. or Gen. Prac.- Minor Surgery 1.500
80274 5 Gastroenterology - Minor Surgery 1.500
80276 5 Geriatrics - Minor Surgery 1.500
80277 5 Gynecology - Minor Surgery 1.500
80278 5 Hematology - Minor Surgery 1.500
80279 5 Infectious Diseases - Minor Surgery 1.500
80284 5 Internal Medicine - Minor Surgery 1.500
80285 5  Laryngology - Minor Surgery 1.500
80261 5 Neurology - No Surgery 1.500
80290 5

Otology - Minor Surgery 1.500

Edition 10/2008

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made

NOV 1 5 2008



80291
80293
80294
89298
80253
80270
80145
80283
80286
80288
80292
80280
80101
80103
80104
80105
80804
80108
80159
80136
80115
80106
80107
80164
80158
80160
80102
80521
80117
80143
80169
89154
80155
80166
80157
80167
80170
80141
80150
80472
80154
80156
80144
80171
80146
80153
80168
80152
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5 Pediatrics - Minor Surgery 1.500
5 Physicians - Minor Surgery N.O.C. 1.500
5 Pulmonary - Critical Care 1.500
5 Radiology Diagnostic - No Surgery 1.500
5 Rhinology - Minor Surgery 1.500
5 Urological Surgery 1.500
6 Intensive Care Medicine 1.650
6 Neoplastic Diseases - Minor Surgery 1.650
6  Neurology - Minor Surgery 1.650
6 Pathology - Minor Surgery 1.650
6  Radiology Diagnostic - Minor Surgery 1.650
7  Broncho-Esophagology 2.150
7  Endocrinology Surgery 2.150
7 Gastroenterology Surgery 2.150
7 Geriatrics Surgery 2.150
7 Neonatal/Perinatal Medicine 2.150
7  Nephrology Surgery 2.150
7 Otorhinolaryngology - No Plastic Surgery 2.150
7  Radiology Including Radiation Therapy 2.150
8  Colon and Rectal Surgery 2.500
8 Laryngology Surgery 2.500
8 Neoplastic Surgery 2.500
8  Oncology Surgery 2.500
8  Otology 2.500
8  Rhinology Surgery 2.500
9  Emergency Medicine - No Major Surgery 3.000
9  Gen. Prac. or Fam. Prac. (0-24 deliveries — No High Risk) 3.000
9  General Prac. or Family Prac. Surgery 3.000
9  General Surgery 3.000
10 Hand Surgery 3.350
10 Orthopedic Surgery - No Spine 3.350
10 Otorhinolaryngology w/Plastic Surgery 3.350
11  Abdominal Surgery 3.750
11 Emergency Medicine Surgery 3.750
11 Gynecology Surgery 3.750
11 Head and Neck Surgery 3.750
12 Cardiac Surgery 4.500
12 Cardiovascular Disease Surgery 4.500
12 Dermatology Surgery 4.500
12 Orthopedic Surgery - Including Spine 4.500
12 Plastic N.O.C. Surgery 4.500
12 Thoracic Surgery 4.500
12 Traumatic Surgery 4.500
12 Vascular Surgery 4.500
13 Obstetrics Gynecology Surgery 5.500
13 Obstetrics Surgery 5.500
14 Neurology Surgery 6.750

NOV 1 5 2008 Professional Solutions Insurance Company
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Mid-Level Ancillary Medical Personnel Rating:

I(Factors based on 80420 unless otherwise noted)l

Employed Personnel
ISO Specialty Mid-Level Ancillary Shared Limit Separate Limit
Codes Medical Personnel Factor Factor
80807 Physician Assistant 0.090 0.300
80808 Surgical Assistant 0.090 0.300
80709 Nurse Practitioner 0.090 0.300
80806 Psychologist 0.040 0.080
80960 Nurse Anesthetist 0.150 0.560
80970 Heart-Lung Perfusion Technician 0.110 0.400
80972 Operating Room Technician 0.050 0.200
80971 Scrub Nurse 0.050 0.200
80994 Optometrist (Factors based on 80114) 0.025 0.050

13
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Professional Entity Coverage

. Solo Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.
Shared Limits of Liability:

Coverage for professional entities other than solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the insured’s manual rate.

. Separate Limits of Liability:

Coverage for professional entities may be written with a separate limit of liability. Multiple entities will

share the separate limit of liability.

1. The premium charge for separate limits in which all members, stockholders or employees are insured
with Professional Solutions Insurance Company will be 10% of the manual rate of all insured providers,
with the maximum premium limited to a cap of the top highest rated 5 healthcare providers listed on the
Declarations Schedule of Insureds when calculating the premium. There will only be a charge for the
first entity.

2. There will be an additional 35% premium charge for entities in which not all members, stockholders or
employees are insured with Professional Solutions Insurance Company.

. Mid-Level Ancillary Medical Personnel Coverage:

1. Coverage for licensed, mid-level ancillary medical personnel may be written so the mid-level ancillary
medical personnel share the separate limit of liability with the entity stated on the declaration page. The
premium charge for sharing the entity’s separate limit will be a factor based on and applied to the Family
Physician - No Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical
personnel that will be named on the endorsement.

2. Coverage for at least two licensed, mid-level ancillary medical personnel may be written so the mid-
level ancillary medical personnel share collectively in the separate limit of liability. The premium
charge for sharing the separate limit will be a factor based on and applied to the Family Physician - No
Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical personnel that
will be named on the endorsement

Professional Solutions Insurance Compan
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XVI. Mid-Level Ancillary Medical Personnel Coverage — Individual Separate Limits

Licensed, mid-level ancillary medical personnel may be individually covered by the Company by payment of
an additional premium. Coverage is available only on a separate individual limits basis for employees of
physicians insured by PSIC. The premium charge for this coverage will be a factor based on and applied to
the Family Physician - No Surgery (80420) mature undiscounted manual rate. If higher limits of liability are
requested, the appropriate increase limit factor will be applied.

XVIl. Rates

Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Hlinois Territory 01 - $9,700.00
(Cook, Madison and St. Clair counties)

Ilinois Territory 02 - $7,182.00
(DuPage, Kane, Lake, McHenry and Will counties)

Hlinois Territory 03 - $6,337.00
(Champaign, Macon, Jackson, Vermillion,

Sangamon, DeKalb, Kankakee, LaSalle, Ogle,

Randolph, Winnebego and Jackson counties)

Illinois Territory 04 - $4,646.00
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.000
$200,000/$600,000 1.375
$250,000/$750,000 1.500
$500,000/$1,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,000/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

0.35
0.66
0.90
0.98
Mature 1.00

NS I S

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step
increases applied at each renewal.

=D
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PROFESSIONAL SOLUTIONS INSURANCE COMPANY

ILLINOIS PHYSICIANS PROFESSIONAL LIABILITY
ACTUARIAL ANALYSIS OF PROPOSED RATE LEVELS
EFFECTIVE JANUARY 1, 2009

This memorandum has been prepared in support of Professional Solutions Insurance Company’s (PSIC)
rate level requirements for lllinois physicians professional liability (PPL) coverage effective January 1,

2009.

Due to the limited volume of historical PSIC-specific premium and claims experience in lllinois, we have
supplemented the PSIC claims experience with loss cost information obtained from recent PPL rate
filings of ISMIE Mutual Insurance Company (ISMIE) effective July 1, 2006 and October 1, 2008 in order to
evaluate PSIC’s rate level requirements. ISMIE is the largest provider of PPL coverage in Hlinois and
hence, PSIC believes the ISMIE rate filing provides a representative source for estimating expected PPL

claim costs in {llinois.

The key assumptions underlying PSIC’s proposed rates are summarized below:

1) Exhibits 1 through 4 display the rate change projection based on PSIC’s historical premium and
claims experience in lilinois. As summarized on Exhibit 1, PSIC has written PPL coverage in lllinois

since 2004 and has only a limited volume of experience to use in evaluating rate levels;

2) As such, PSIC supplemented it's own historical experience with that of ISMIE. In doing so, PSIC
assumed that the estimated expected loss and allocated loss adjustment expense for an lllinois
physician reflected in the ISMIE rate filing effective October 1, 2008 is representative of the claims
experience PSIC expects to incur on its lllinois book of business. See Exhibit 5 for details of the

expected loss and ALAE pure premium derivation;
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Based on a distribution of physicians by class in lllinois, we estimated overall weighted average
relativities for PSIC’s and ISMIE’s class plans. Our analysis shows that, on an overall basis, ISMIE's
pure premium should be decreased by 13.8% to offset the greater premium income to PSIC due to

class plan differences. Exhibit 6 summarizes the details of this calculation;

Exhibit 7 compares the territorial plans of PSIC and ISMIE. Based on a distribution of physicians by
county in WHinois, we estimated overall weighted average relativities for PSIC’s and ISMIE’s territorial
plans on Exhibit 8. Our analysis shows that, on an overall basis, ISMIE’s pure premium should be

decreased by 6.0% to offset the greater premium income to PSIC due to territorial plan differences;

On Exhibit 9, we incorporate the class plan and territorial plan offsets. We also incorporate PSIC's
unallocated loss adjustment expense (ULAE) costs and a provision for the cost associated with the

PSIC’s premium waiver benefit in the event of death, disability, or retirement (DDR);

The base rate indication is derived on Exhibit 10 and assumes a target combined ratio of 104.9%,

broken down as follows:

PROVISION RATIO

Loss & LAE Ratio 83.9%
Underwriting Expenses 21.0
Target Combined Ratio 104.9%

Milliman



Several final points should be noted. First, we relied on data and information provided by PSIC and did
not audit or independently verify other than for general reasonableness. Additionally, this analysis was
prepared for PSIC's internal business use only and is not to be provided to any third party. We
understand that PSIC intends to provide a copy of this letter to the lllinois Division of Insurance in support
of its proposed rates and we permit such distribution. Finally, actuarial estimates of medical professional
liability rates are subject to uncertainty from various sources including, but not limited to, changes in claim
reporting and settlement patterns, judicial decisions, legislation, etc. While the estimates contained
herein represent our best professional judgment, it is not only possible, but in fact probable, that the

ultimate cost of providing coverage may deviate, perhaps significantly, from our estimates.

Respectfully submitted,

Charies W. Mitchell, FCAS, MAAA
Consulting Actuary

4y 411

Bradley J. Parker, ACAS, MAAA
Associate Actuary

CWM/BJP/bas

October 20, 2008
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PROFESSIONAL SOLUTIONS INSURANCE COMPANY
PHYSICIAN PROFESSIONAL LIABILITY
ACTUARIAL ANALYSIS OF DEDUCTIBLE CREDITS
EFFECTIVE NOVEMBER 1, 2007
This memorandum has been prepared in support of Professional Solutions Insurance Company’s
(PSIC) rate filing effective November 1, 2007 for physicians and surgeons professional liability

(PPL) coverage. In this filing, PSIC has included a new option to allow insureds to retain a

deductible on their claims. This filing documents the selection of deductible premium credits.

Due to a lack of significant PSIC-specific premium and claims experience for this program, we
have reviewed the most recent available rate filings of a number of large writers of PPL
coverage. Exhibit 1 summarizes the competitor deductible credits along with the selected credits
to be used by PSIC. The selected credits are applicable to the $1 million/$3 million policy limit
rate regardless of the purchased limits of coverage. Exhibit 2 incorporates PSIC’s increased
limits factors to convert these deductible credits to deductible factors applicable to the rate for

the purchased policy limits.

Several final points should be noted. First, we relied on information obtained from insurance
rate filings and did not audit or independently verify other than for general reasonableness.
Additionally, our analysis was prepared for PSIC’s internal business use only and is not to be
provided to any third party. We understand that PSIC intends to provide a copy of this letter to
various state insurance departments in support of their rate filings and we permit such
distribution. Finally, any medical professional liability rating factor is subject to uncertainty

from various sources including, but not limited to, changes in claim reporting and settlement

MILLIMAN



patterns, judicial decisions, legislation, etc. While the selected deductible credits contained
herein represent our best professional judgment, it is not only possible, but in fact probable, that
the ultimate deductible cost savings will deviate, perhaps significantly, from those implied by the

selected credits.

Respectfully submitted,

Chad C. Karls, F.C.A.S., M.A.AA.
Consulting Actuary

(ol 20 HEALS

Charles W. Mitchell, F.C.A.S., M.A.A.A.
Actuary

CCK/CWM/vld

October 5, 2007

JACLIENTANCM2007\Oct. 07\Physician Rates-Filing Memo-11-1-07.DOC
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Filing: 06-12845
Only Original

Florida Department of Financial Services



September 27, 2006

Oscar Baltadano

Florida Department of Insurance
Property and Casualty Section
200 East Gaines Street
Tallahassee, FL. 32399

RE:  ProNational Insurance Company — NAIC 38954
Physicians and Surgeons Medical Professional Liability
Rates and Rules Filing — Effective February 1, 2007

Dear Mr. Baltadano:

I submit for your review and approval revisions to the rates and rules for the captioned program.
I request the effective date of February 1, 2007 for this submission.

The enclosed Filing Memorandum and its exhibits should fully explain the changes being made
to the development of the rates. Revisions have also been made to allow coverage for
partnerships, corporations or professional associations at separate corporate limits for $1M/$3M,
$500K/$1.5M and $250K/$750K. Please refer to page 21 for this amendment.

I believe you will find everything in order. If you have any questions or need anything further,
please do not hesitate to contact me at (800) 282-6242, ext. 4426, or e-mail me at
lgoodwin(@proassurance.com.

Sincerely,

LaQuita B. Goodwin
Compliance Specialist

Enclosures



FLORIDA OFFICE OF INSURANCE REGULATION
BUREAU OF PROPERTY AND CASUALTY FORMS AND RATES
FLORIDA EXPENSE SUPPLEMENT FOR INDEPENDENT RATE FILINGS

COMPANY NAME

ProNational Insurance Company

DATE 09/08/06

(GROUP)

1) Combination to which this page applies
(Line, Subline, Coverage, Territory, Class, etc.)

Medical Malpractice, Physicians and Surgeons

2) Development of Expected Loss Ratio. (Attach exhibit detailing insurer expense data and/or other

supporting information).

. Commission and Brokerage
. Other Acquisition

. Premium taxes

Other expenses

O T Mmoo ® >

Miscellaneous licenses and fees, other taxes

. Expected Profit Margin & Contingency Factor

. General Expense (Including Fixed Expense Portion)

(per Florida Rule 4-170.003) [See Exhibit 10 of the rate filing for calculation.]

H. TOTAL (Expected Expense Ratio)

3) Expected Loss Ratio: ELR =100% -3H =

4)  Current Number of Policies in Force:
5) Florida Rate Filing History:
Rate Rate
Change Level

Requested  Indication

New
Filing -8.6 %o 86 %

Latest Calendar/Accident Year

1st
Prior
Filing +0.5 % +1.9 %

2nd
Prior
Filing +64 % +68.4 %

1.10 %
0.00 %
8.50 %
3.00 %
0.00 %
0.00 %
-4.20 %
8.40 %
__ 9160 %
1,629
Earned Rate New Bus.  Renewal
Premium Change Effective Effective
Volume Approved Date Date
$ 57,492,317 % 02/01/2007 02/01/2007
(Includes Presumed Factor to Reflect
Tort Reform and E/R Adjustment)
$ 65,466,110 +0.5 % 02/01/06 02/01/06
(Includes Presumed Factor to Reflect
Tort Reform and E/R Adjustment)
$ 52,248,536 +6.4 % 01/01/05 01/01/05

OIR-B1-595
Rev. 7/03

9/8/2006
1:03 PM

(Includes Presumed Factor to Reflect
Tort Reform)

Rts_ PN_FL_0207_PS.xis
StateForm



ProNational Insurance Company

Physicians and Surgeons Professional Liability
Filing Memorandum

Florida

This memorandum and the attached exhibits summarize a proposed revision to physicians and surgeons
professional liability rates for ProNational Insurance Company (PN), in the state of Florida. The overall impact
of this rate filing is an approximate -8.6% rate change. Rates are developed for annual policies to be
effective during the 2/1/2007-1/31/2008 period. While we believe that the Presumed Factor to reflect the effect
of the tort reform legislation that was effective September 15, 2003 was only to apply to 2003 filings, and
eventually the impact of the tort reform will be reflected in the actual loss experience, for this current filing we
are proposing to continue utilizing the factors, as adopted in our prior analyses, to reflect the impact of the
Florida tort reform. [n addition, we are proposing to continue to reflect the additional considerations afforded
to Emergency Medicine physicians by the same tort reform legislation. The overall impact on our current
inforce book of business due to the tort reform legislation is a 5.3% reduction in the proposed rate level. The
impact for Emergency Room physicians is a 3.3% reduction in the proposed rate level. In the event that

the tort reform legislation is overturned as a consequence of a constitutional challenge, the analysis will be
reviewed and PN may submit a separate filing at that time.

Indications were analyzed for PN's claims-made book of business at $250,000/$750,000 limits. Note that
data excludes punitive damage awards.

The minimum rate change that any existing policyholder will experience will be -8.7%. The maximum rate
change that any existing policyholder will experience will be -7.7%.

All other rating factors remain the same as those underlying the current rates. The method used to calculate
the indicated ultimate loss and ALAE amounts has been changed. These changes are contained on

on Exhibit 3. Otherwise, the analysis remains unchanged from the previous rate analysis, as approved

by the Florida OIR and effective 02/01/06.

The company believes this filing demonstrates that the proposed rates are not excessive, inadequate or unfairly
discriminatory. The company understands that pursuant to section 627.062, Florida Statutes, the Office of
Insurance Regulation may request additional information necessary to evaluate the proposed rates in
accordance with the factors set forth in the statute. [f the Office of Insurance Regulation requires further
information to evaluate the filing, the company will respond as promptly as possible.

Exhibit 1 - Calculation Indicated $250,000/$750,000 Mature Claims-Made Rate Change

Shows the calculation to produce the proposed average manual rate by applying the class relativity, the
territory relativity, the maturity relativity, the increased limit relativity, the unallocated loss adjustment
expense load, the death, disability and retirement load, the off-balance factor for premium discounts, the
fixed expenses and the variable expenses to the indicated pure premium from Exhibit 2.

Exhibit 2 - Indicated Pure Premium
Calculates the loss experience for PN for the state of Florida and selects an indicated pure premium for

loss and loss adjustment expenses.

Exhibit 3 - Selection of Ultimate Losses at $250,000/$750,000 Limits

Utilizes various actuarial methodologies to estimate the ultimate losses by report year for PN's claims-made
book of physicians and surgeons medical malpractice liability business. Methods used are the development
techniques on paid and reported losses and ALAE, Bornhuetter-Ferguson development techniques on paid
and reported losses and ALAE, and frequency and severity methods on paid and reported losses and ALAE.

Exhibit 4 - Indicated Pure Premium Trend

9/8/2006 Rts PN_FL 0207 PS.xis
1:03 PM Page 2 of 38 ActMemo



ProNational Insurance Company

Physicians and Surgeons Professional Liability
Filing Memorandum

Florida

Calculates the average annual loss trend rate, utilizing historical loss experience at $250,000/$750,000
limits and historical exposure information in the state of Florida, supplemented with industry information
as compiled by the Insurance Services Office, with their permission.

Exhibit 5 - Calculation of Class Off-Balance Factor
Calculates the average class relativity, utilizing the current limits factors and the distribution of Florida
insureds.

Exhibit 6 - Calculation of Territory Off-Balance Factor
Calculates the average territory relativity, utilizing the current limits factors and the distribution of Florida
insureds.

Exhibit 7 - Calculation of Average Increased Limits Factor
Calculates the average increased limit factor, utilizing the current limits factors and the distribution of Florida

insureds.

Exhibit 8 - Calculation of Average Maturity Factor
Calculates the average maturity factor, utilizing the current limits factors and the distribution of Florida

insureds.

Exhibit 9 - Indicated ULAE Load - ProAssurance Group of Companies
Calculates the indicated load for Unallocated Loss Adjustment Expenses based on historic Insurance
Expense Exhibits for the ProAssurance group of companies.

Exhibit 10 - Permissible Loss Ratio Reflecting Investment Income
Calculates the variable expense load and permissible loss ratio for PN based on Florida statutes.

Exhibit 11 - Development of Present Value Factors
Presents the calculation of discount (present value) factors based on an expected interest rate of 4.25%.
Selected rate of return is based on 8/2006 U.S. Treasury Bond yields for maturities corresponding to loss

payment pattern.

Exhibit 12 - Rate Tables
Rates are shown by class, by claims-made year, by limit and by territory for claims-made coverage and for
reporting endorsement coverage.
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Notes:

9/8/2006
1:03 PM

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Calculation Indicated $250,000/$750,000 Mature Claims-Made Rate Change

Florida

Mature Base Class, Base Territory $250,000/$750,000 Limits Mature Claims-Made
Pure Premium Effective 02/01/2007: [Exhibit 2]

Unallocated Loss Adjustment Expense Loading Factor: [Exhibit 9]

Mature Base Class, Base Territory $250,000/$750,000 Limits Mature Claims-Made
Loss and LAE Pure Premium Effective 02/01/2007: [(1)x(2)]

Proposed Average Territory, Class, Step, and Increased Limits Factor

Average Adjusted Pure Premium: [(3) x (4)]

Fixed Expense Provision

Variable Expense Load (Excluding Fixed Expense): [Exhibit 10 ltem (12), Less Fixed Expense %]
Death, Disability and Retirement Loading

Off-Balance for Premium Discount Programs

Off-Balance for Class Plan Change: [Exhibit 5]

Off-Balance for Territory Plan Change: [Exhibit 6]

Implied Average Rate Under Proposed Class Plan, Excluding impact of Tort Reform:
HIGx(10)x(11)]+(8)} / ({1.00-(7)-(8)} x {1.00-(9)})]

Current Average Manual Rate, Excluding Tort Reform Impact Factor
Overall indicated Average Rate Change: [(12)/(13) - 1.0}

Selected Rate Change

(4) Calculated from currently inforce book of business.

(6),(9) Judgmentally selected based on historical experience for PN. Remain unchanged from prior

analysis.

(8) From data underlying 12/31/2005 Annual Statement for PN. Remains unchanged from prior analysis.

(13) Calculated from currently inforce book of business.

Exhibit 1

11,875
1.095

13,003

1.750
22,761
475
0.069
0.050
0.175
1.000
1.000

31,969
34,965
-8.6%

-8.6%

Rts_PN_FL_0207_PS.xls
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Exhibit 2

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Indicated Pure Premium
Claims-Made Basis

Florida
(Excluding Tail Experience)
Ultimate Indicated
$250K/$750K Indicated $250K/$750K
Limits Loss Mature $250K/$750K Limits Pure
and ALAE Base Class Limits Pure Trend to Premium at
Report (000's) Base Terr. Premium 02/01/2007 02/01/2007
Year [Exhibit 3] Exposure (2)/(3) Effective (4)x(5)
1 2 3) (4) (5) (6)
1990 56,610 10,355 5,467 2.564 14,017
1991 73,909 10,786 6,853 2.430 16,653
1992 68,125 11,118 6,127 2.303 14,110
1993 73,810 11,366 6,494 2.183 14,176
1994 77,743 11,243 6,915 2.069 14,307
1995 85,758 10,555 8,125 1.962 15,941
1996 69,168 8,321 8,313 1.859 15,454
1997 60,213 6,605 9,116 1.762 16,062
1998 51,930 6,614 7,852 1.670 13,113
1999 48,183 6,507 7,404 1.583 11,721
2000 48,378 5,941 8,143 1.501 12,223
2001 40,260 5,087 7,915 1.423 11,263
2002 42,105 4,288 9,820 1.348 13,237
2003 33,950 4,073 8,335 1.278 10,652
2004 25,338 3,598 7,042 1.211 8,528
2005 27,503 2,951 9,320 1.148 10,699
2006H1 16,628 1,370 12,138 1.103 13,388
Total/Avg. 899,606 120,776 7,449 13,760
(7) Indicated Averages
(a) Latest 8 Years Simple Average 11,464
(b) Latest 4 Years Simple Average 10,817
{(c) Linear Forecast, Based on 1998-2006 9,076
(d) Linear Forecast, Based on 2004-2006 16,152
(8) Selected Pure Premium: [Average of (a) to (d), rounded to nearest $5] 11,875

Notes: (3) Actual historical exposures for PN's, assuming current territory and class plans.
Reflects earned exposures by year, adjusted to a base maturity, base territory,
and base class basis.

(5) Assumes a 5.5% trend rate. Trend rate is as selected in Exhibit 4, Sheet 1.

9/8/2006 Rts_PN_FL_0207_PS.xis
1:03 PM PP



Nd €01 SSTHIN
900¢/8/6 SIX'Sd £020 14 Nd sid

"Bplold JO
81BlS 8y} Ul ssaulsng suosBins pue sueidisAyd Nd 10} sejewrse sso| alew|n Sjos|dy "SeAIasal 900z YoLel S,Nd Buihpepun senfep () :SeloN

9vS'8/6'C88  LELIGE'EP6  [2v'G92'C88 GLI'/90'C68 998°0€0°LI8  ¥E0'/89'C06 <c01282'Ge8  ZSY'8hi 888 S/8+26G/8 S0-06

9r0'909'668  8Y6'882'//6  £69'G8/'€68 ¢BSLLG'E06 682°0€6'618 8.0/ 216 801'9€8'828  GGZ 615706 0G8'6/. 268 felol

005°/29'91 118°286°EE 992'02S L1 LIPOLS 1L £2'668'C $89°020'6 900'vSS°€ LB8L°00%'91 9/6'¥G8'91 LHS00¢
005°205°L2 618°167'8¢ 092°886'91 09L'LL0°L} 88.°€0¥'S 92e'/2E'82 ELE'OLE LE 205 IvLie g8L'yoc'ee S00¢
005°/e€'Ge vE6'25L ey G65'8.5'61 61G'661°12 22.'625°01 86£C6S'YZ  PSE'LIG'2E 8YE'159°02 901'920°0€ ¥00c
000°0G6°eE 9vv'6.5er £€90'80.'L€ 20e'/e9'0y  £82'e2e'se 8e.'v19'6€ 68465062 £29°'00L°LE€  2S¥'809°iE €002
000°s0} 2y 628'92¥'0S 22CVL99Y  00E'ESY'6Y 9v6'GS9'ee b2'LLL' Y vee'ssy'ee 895'699'9¥ 122°950°LE ¢00¢
000'092'0v vve'29g ey tpp'0Leey ELS'yY6'eYy Ev.'2re'9e 1SE'9GLEY  LpB'EsE'9e £95°182'2y ov9'sey’ /e 100e
00G°2.E'8Y G8L/2E'LS 01226205 188°6,0°LS 9G6'1L1'GY 926'GY8'05 eV yIE'Sy 06.°€0€°0S 9EE¥EI'GY 000¢
005°z8l'sy 961'cLL'BY 986'8€9'8Y  ¥¥9'8E8'8Y 168'892°LY 900°2.6'8Y 868667 LY L¥2 1598y BEV LOV' LY 6661
000°0£6°LS O L'vyy'es 888'268'2S  v/¥'/88'2S £21'205'0S ¥9£'860'€S  L01'G2L'0S £00°€58°2S LE1'8L5°08 8661
005°212'09 88£°858'09 ¥62'2,9°09 8 £G9'09 809°10L'6S /88°S05°09 8¥1'G¥S'65 L¥E'229'09 1v2'62.'68 1661
005'291°69 088810°LL 8/V'€21'0L  ¥68'090'0L ¥¥9°100°89 12125669 29/'698'/9 689'c210L 0v8'6£0°89 9661
00S°26.°G8 G50'958'98 929'v96'S8 £/0'2£8'G8 859'€0E'G8 GEY' /G298 652°099°G8 999'996'G8 095'61£'G8 G661
00S2vL 2L 6G0'GGL'8. 22e'e00'8L 92L'Iv6'LL  P08'81L9'LL ¥8G'LL9°LL €L1'62e'LL 650°600°8L 108°'G29°LL y661
000018 2eL159'eL 80.'61L'EL 9ve'8/9'cL 2y6'099'c.L ¥08°9EL' VL ZyS'860'v. vi'6LL'eL 62v°'199°'¢L €661
00062189 90v'889'89 601°90€'89 601°90€'89 2£5'890°89 £2Y'€20'89 62898429 60}90€'89 61269089 ce61
9v5'806°€. 000'¥06'€L 9¥G'806'€L 9¥5'806°EL 9vG5'806°€.L 265'PL0'vL 265'710'vL 9¥G'806°EL 9¥5'806°€L 1661
0000+9°98 921'095'95 6/9'€95°95 0899595 6.9°€95°9S 268'62.'9S 268'62.L'9S 629°695°95 6.9°€95°95 0661

o1 (6) (8) () (9) () 2] (€) @) (1)

EVAVAEESE 90/1£/£0® [z} 198yg] 16 108YS] 12 1084g] CREENS) iy 198yg] REENS [z 198yg] FEEIN
alewIln IV IV'8SS0T pauigwon Agleredes  3yy % $SO7 pajodey pred palioday pred yodey
psiosjes alewiin JYIY 8 SSOT IV ¥ SSO7 pred SPOYIBN SPOLIBIN

pajoadxy psliodsy pajloday Rusnag/Aousenbal uosnbBie-lepenyuiog
feiiuy SPOY}e Juewdoeasg

SHWIT 000°052$/000°052$

eplLol4
siseg spe-swie|n
SHWIT 000°052$/000°0G2$ Je sassoT sjewn 4o uonoses
Aujiger jeuoissejold suoebing pue sueinisiyd

Auedwon asueinsuj [euonenNold
1 188Ys
£ Hqiyxg



Ad €01
9002/8/6

"a1nsodxe Jo syuow Xis Ajuo 10831 0} paisnipe usaq sty |HY00Z 10 anfe
"UOIJEWIOJU} SSO] UBL-UBS SBPNIOXT *Auo ‘suoafins pue sueoisAyd ‘Nd 10} B1ep [en}o

fle)ro 1l x (2)

"epuLIo]4 10 aJels ay} Ul sseuisng suoebins pue suetoisAyd

A
v

Nd 10} Selewnss ssoj slewiijn Sloayey "S8A19SaI 9007 USIBN S,Nd Buikjiepun senfep (g) :selon
058'6.,'268 €05'86.'GLL £ee'oeg'eet 8¥6'88¢°LL6 felo}
9/6'v58°91 Eyo'ey 80£°999'¢ce %80 118'/E6'EE 1H8002
S81'v9Z'ee Y.0'vS8 LLi'olv'ee %8G 618'167'8¢ S002
901'920°0¢ 185°091'y Ge§'598'6e %56€ £6'2SL'ey 002
25v'809°LE $€5'601'94 816'86Y'GL %9°€9 9by'6.L5eY £00¢
bL2'950° L8 150'048°'92 022'981'01 %864 628'92v'0S 2ooe
ov9'sey'Le $£9'018°'1€ 900'22s'S %88 ye'e9e'sy 1002
9EE'YEY'SY Pev'eeL’ Ly 216006’ %v26 §8.°42¢8'1LG 0002
6EV L0V LY gi8'LiL'sy £95'682'2 %¥°G6 961'ELL'6Y 6661
L1'825°08 £85'vig'6Y 8YS'e9e’t %" L6 ovL'vvy'es 8661
Lv2'62.'65 L0§'GG.'8G PELELE %Y"86 88€'858'09 1661
0¥8'6£0'89 2£9'852'L9 80218 %6'86 088'810°1L 9661
096'61€'G8 2Ll 'veo'vs 8v8'v69 %C 66 G50'958'98 G661
108°G29°LL 920282’ LL GLLE6E %566 65065482 661
62V 199°€L (224 i2 4] §66'022 %l 66 2eL'159'eL £661
612'690'89 L£G°000'89 88989 %666 901'889'89 ¢661
9¥5'806'€L 9vS'806'€L 0 %0°001 000'¥06°€L 1661
6.9'€95°95 6.9°'£95°9G 0 %0700+ 921'095'9S 0661

(9) (s) ¥) (e) (2 (1)
(S)+p) 9002/0€/90@ 9002/0€/90@ 9002/0€/90@ AV 1Y’8ss07 IEENN
3YIYRSS0T IVIVesso] VIYEsso pred sjewin uoday
arewtyin pted predun Juaolad pejoadxy
pajeoipy| [enoy pajoadx3 pajoadxy [eniu
SHWIT 000°05.$/000°052$
Bpiold4
siseg ape-swien
siseg pred - poylep uoiosiold uosnbia4-1ejienyuiog
AWIger BUciSSa)014 SuoaBing pue sueinishyd
Auedwo) asueinsuf jeuoieNoid
Zieeys

£ Hquyx3

__ (@ssun
SIX'Sd 2020714 Nd sid



Nd €0°1
9002/8/6

"8Ins0dxa JO SYIUOW XIS AJUO 108Yal 0} pajsnipe usaq sey | HY00Z 0} anfe
"uolBULIOU] SSO] UBYd-ua4 sapniox3 ‘Ajuo ‘suosBins pue sueoisAuyd ‘Nd 1o} elep feno

e)roilx @)

"BPLIOI4 JO 8}els auj ul sssuisng suosbins pue suejoisAyd

A
v

Nd 10 S8]BWSS SSO| Slewilin SI08|dY "SBAIBSal 9002 YoJBN S,Nd Buiduspun senjep (2) :seloN
662615706 £92'v76'8/8 68L'GLE Y 8Y6'882'//6 felol
1600791 91E'e6E'C 6/2'80%'0¢ %0t 118'/£6'eE 1H9002
20§'LvL 12 0i8've2'cl 269°906'8 %6"LL 618'167'8¢ 5002
8vE159'02 €1.'789'81 $£9'996'L %56 $€6'25.'2y 002
£29'002'/8 28L'G8.'L8 (8G1'68} %2'001 ovv'6L5'eY £002
895'699°gt 22¥'0.LL'9Y $58'004} %2001 628'92%'05 2002
£95°182'2Y 9/L'SkL'ey 18/'sel %L'66 $9E'292'Sy 1002
06.'€0€'0S 891'c68'6y 229'0L¥ %2 66 682'L2¢' 1S 0002
L¥2'159'8p 190'es2'sy 981°86¢ %2 66 9BL'ELL'BY 6661
L00'€58°25 £95'008'25 yr'2s %6°66 oV L'yry'es 8661
LPE'229°09 #90'v6.'09 {212121) %200+ 88£'858'09 1661
689'€210L 689'€21°0L 0 %0°004 088'810°L2 9661
999'996'G8 ¥56'264'G8 AR VA %866 §G0'958°98 5661
650'G00'8L 6YS'Ly8'LL 01G'£51 %866 650'S5.'8/ 7661
vLL8LLEL 290'9v9'c. 259'cL %666 2€.'159'cL €661
601'30£°'89 601'90£'89 0 %0004 90¥'889'89 2661
9¥S'806°CL 9¥5'806'CL 0 %0001 000'v06'EL 1661
6.9'€95'95 649'€95°9G 0 %0°001 9Z1'096'95 0661
(9) (s) (¥) (£) (2) (1)

(G1+{p) 9002/0€/90®@ 9002/0€/90® 9002/0£/90®@ EVAVAESS]S] Jea )
IV IvessoT IV VeSS0 IvIvesso pauodey sreunin voday

sewiin psyoday pajiodeiun ju8dIad pajoadxy

pejeoipy [enjoy pelosdxgy pejoadxg felyy

SHWT 000°0SL$/000°052$

eploj4
siseg apepy-swigiD

siseg pauoday - poulsiy uonoafold uosnBia4-enanyuiog

Aupiger jeucissajoid suoabing pue sueoisAyd

Auedwog aoueinsuj feuoljeNoad
g1e8ys
€ Haux3

_ (e} ssun
SIX'Sd™2020 14 Nd ™ sid



Wd €0°t
900¢/8/6

puay Jeauy uo paseq palos}as 8o0z (S) uwND AQ PAPIAIP / 198YS W0} §NSas SSO) slewiin SHW 000'052$ i0 ebelany (g)

ayl a1aym ‘| H900g ubnoiul 0661 10} Aouanbaly [ejo) paleoipul syl pue sk Ag Aouanbey pajesipur jo ebereae pajubiap (/)
*ainsodxe o syuow xis Ajuo 108ja. o} paisnipe usaqg Sey LH900Z 10} 8neA (g)
"UCHBULIOMI SSOj UByd-ua4 sapnjoxy “Auo ‘suoebins pue sueisAud ‘Nd 10 elep fenioy (g)

*ainsodxa J0 SYILOW XIS A{uo 109jje1 0} paisnipe uaaq sey LHe00Z 10} anfeA (11)
“gjel pusll 9,5°S B sawnssy (6)
‘8lel pual} %gG's B sawnssy (g)

‘¥002 Ybnoiy} 0661 10} SanjeA sy} pue

-pousuadxa feouoisiy Aq pateoipul weyed Be; ayl uo paseq si ubem

*SISBQ SSBJo 95eq puk ‘Alojlue] aseq ‘Alunjew aseq e 0] paisnipe
‘reah Aq saunsodxa paules sjioepey suejd SSEJO pue A1011118) JuaLnd BulwNSSe ‘Ss,Nd 10} S8INs0dxa [eouoIsIy [eryoy (2) :SeloN

005'68 8002 10} pajoajes
801°9£8°828 656'28 280°0 2800 ¥88'6 6886 9.2'021 eloL
900755 661°GL ¥E8'Y8 JAVAET] 69070 ov00  §S 9961 95 0/EL LH9002
€LEOLE L 12819 Liv'08 oez'ey 2900 200 seb €860  Z2 1662 5002
PSELIGZE  918'p8 612'9L 60€°98 1y0°0 ¥e00 ezt 8860 €2t 866'€ ¥002
687'G50'GC  988°6L SveeL 16E08 LL0°0 .00 GiE 9660  9ig £L0' £002
PEZ'SSY'EE  L10'P6 87'89 L10'V6 £80°0 €800 8%E 000t 8GE 882’y 2002
LVB'E8E'9E  252'eL 606'79 26e'eL 66070 660'0 €05 0004 £05 £80'S 1002
EPY'IE'SY  0SL'v8 52519 052'v8 0800 0600  ££§ 0001 €85 L¥6's 0002
868'667'Ly 61068 81£'8s 61068 2800 280°0 LES 0001 LES 2089 6661
L01'S2L'0S G518 8/2'SS 66518 ¥60°0 $60°0 619 000"+ 619 ¥19'9 8661
8v1'GyS'6S 06616 96£'25 066'16 8600 8600  6¥9 000't 6v9 509'9 /661
29/'698°29  2v8'v6 ¥99'6t Y8've 980°0 9800 L1 000°L LiL 12e'8 9661
662'099'68 022’26 SL0'LY 02226 8800 880°0 526 000t 526 G550t 5661
€/1'628'2, . 9/818 129'vp 9/8'18 ¥80°0 800  8¥6 000°4 86 TN 7661
ZrS'860'v.  899'v8 elTarad 899'p8 £L0°0 .00 0.8 000°L 0.8 99€' L1 €661
628°98L'49  SLI1'LL 060'0% SiVLL 6L0°0 6.00 288 000't 288 8LLLL 2661
2BS'VLOP.  8.8'8L 000'8€¢ 8/8'8L 18070 /800 /€6 000'L  /£6 98/'01 1661
268'62L'9S  6YLIL 610'9¢ BPLLL LL0°0 200 S6L 000t S6L S5e'01 0661

(11) o) (6) (g) () (8) (s) (2] (€) (2) )
{01)x Awsnes Aueasg  Aueses Aousnbaiy — (g)AS) wix(e)  T9saus] 9002/0€/90®@ einsodxg — Jesp
(2)x(2) sfewiin 8002 pred sewnyn  Aouenbaiy  unod alewiin dND Aioyusy  uodey
JyTvessoT  palosjeg pepudl)  sjewnin  pelosles arewnin wre|o 0} s030e4 ‘lox3 aseg
afewnin aberony pateoipy]  sjewnin unon ss8|10
pareoipul wrey) aseg
pauoday
EpLOI
siseq ape-sueD
poylap uonosioid Alsneg/Aouanbal pled abeisay
>Emnm_1_ jeuoissajold wcomm._:m pue wcm_o_m>ca
>cﬁa500 JdueINsU] [eudsjieNCid
¥ 1eays

€ uaiyx3

__ Wssun
SX'Sd 2020 14 Nd~Sid



Nd €01
9002/8/6

paseq pelosjes 8002 *(G) uwn|os Aq PaPIAP 6 188YS PUB | 199YS WO} JNSaL SSO| SIRWINN SHWY 000°052$ J0 8beleny (g)

8yl a1aym 14900z YBnoiyl 0661 10§ Aousnbayy (B30} PatesipuUl Sy} pue ‘1eak Aq Aousnbs.y pejeoipus jo abeiaAR pablepm (1)
"ainsodxa jo syjuow xIs Ajuo Joajjes 0} paisnipe usaq sey |HI00Z 40§ aMEA (G)
‘uoiewLIojul 80| uayd-ue4 sapnjox3 "Ajuo ‘suoebins pue sueioisAyd ‘Nd 4o} erep lenjoy (g)

"8insodxa jO syluoW Xis Ajuo 108|je1 0} pajsnipe usaq sey |H900Z Jo} anfeA (1)
‘useljed Bej pajeaipul 8Yi U Paseq paALap st IuBem sy} a1aym ‘(6) puE (g) Suwnjoo jo abesare pabiopy (01)
"Bjel pUBJ} %G5G B sewnssy ()

*LH900Z UBNoiyl 000z 40} SSN[BA B4} pUE puall Jesul uo

-sousnedxe feoLoisiy Aq paeoipu uislied Bej sy) uo paseq st lybiam

'SiSeq SSe|0 8seq pue ‘A10}ui8] aseq ‘Alunjew aseq e o} paisnipe
‘reaf Aq sainsodxs pauses slos|jey “sue|d sseja pue AIojLa] Juauno Bulunsse ‘sNg 10} seinsodxe feouolsly fenjoy (2) :SsioN

000°€6lL 8002 10} peios|es
81.°L0.218 £26'06 2800 28070 $88'6 6886 9/.'02} fejol
$89'020°6 898'061 2€6'281 0.£'602 6900 0v0°0 1] 99671 9G 0L£'} 1H8002
9z2e'/2e'8e £E8'vSL LOveLL yozoet 2900 [N Gel £86°0 px4} 166°2 G00e
86£'265'v2 S12°994 19€v91 €Z1°L91 9070 €00 (44" 886°0 gel 865°€C 002
8EL'v19°6E Log'9gt 26.°GS1 8GE' et 200 LL0°0 Sie 9660 gie £L0'Y €002
We'LLl'ty 9ge'vel 0L9°/v} 95g'veL €800 £80°0 8G€ 000} 8G¢ 832"y cooe
Lge'9sL'er L0L's8 2.6'681 10268 66070 6600 £0S 000't €09 £80'S Lo0e
926°'6¥8'0G 96066 §29°2¢t 960'G6 06070 0600 €eS 000°t £e8 M6'S 0ooz
300°L.6'8Y /82'18 8G/'Get /[8/'16 2800 2800 LES 0001 LES L05'9 6661
$9€'860°€S Zip's8 202'61t Ziy'ss ¥60°0 ¥60°0 619 000°4 619 y19'9 8661
/88G05'09 PLY'E6 886°211 y.¥'€6 86070 8600 619 000" 619 509'9 1661
£21'256'69 85.'L6 860°L01 8GL'/6 980°0 980°0 FAYA 0001 FAYA Lze's 9661
Gey'/Ge'as £98°26 G16'101 £98'26 88070 88070 Ge6 000t G26 GGS'0L G661
¥98°£29°24 6v2'z8 £22'96 6¥2'28 ¥80°0 ¥80°0 8176 000t 816 53 7NN 661
¥08'9E1 v/ LLZ'p8 L02'16 LLL'p8 2L0°0 L20°0 0.8 000't 0.8 99¢g°1 1L £661
£2v'€20'89 Sh¥'LL 25v'98 Shy'LL 6.0°0 6.0°0 288 000t 288 8Lt 2661
265 v1i0'vL 8/8'8L P68 8/8'8/ 18070 £80°0 LE6 0001 LEB 98201 1661
268'62.°95 6¥L°1L 1921 ANV 1,200 L.0°0 G6L 000} S6L SGe'0L 0661
(1) (0t) (8) (8) {2) (9) (s) (%) (e) @ ()
{o1)x Alienes Auemes Aeasg Fouanbaid ~ (2)/(G) (F)x{e)  T9198US] 9002/0£/90®@ einsodxg ~ Tesj
(L)x(@) sjewin 8002 paunoup  efewnin Aouenbaij  unod sjeuwin dND Aiojuisy  podey
JVY8Ss0]  poys|es papuail elewyn  palosies  ajewinin wieyn 0} Jojoe4 "1ox3 aseqg
atewin abesony paleoipul  arewnin unoo sse|n
psieoipuj wies aseq
palioday
epLIoj
siseg ape-swiel)
poyis|y uonoslold Alenag/Aousnbal parnoul abelsay
Aupgery feuoissajold suoabing pue suenisAyd
Auedwo) aoueinsuj jeuofieNoid
G iesys

£ Haiux3

__ lg)ssun
SX'Sd 202014 Nd Sid



WNd e0'}

(9) ssmin
9002/8/6 SIX'Sd 202014 Nd Sy
000t 000't Q00°t 0004 000°¢ 000t 000°1 000"t 000°t 000°t 000} 000°1 000°} 966°0 8860 £86°0 9861 nid
0001 000t 000°t 0004 000°¢ 000t 0004 Q00"+ 000°L 000°¢ 000t 0001 00074 966°0 2660 G66°0 0002 18s
000t 000°} 000't 000"} 00G°L 0004 000} 000t 6660 1001 866°0 0004 £66°0 8860 2.l60 veee A
000t 000°¢ 000" 000"t 000°1 000°t 1004 000+ 00074 000°t 6660 L66°0 S66°0 0660 S86°0 FAT N LA
000"+ 000t 000°L 000" 000°L 000't 1004 000't 0004 000"t 6660 866°0 466°0 1660 2L6'0 068°L Ci-A
0004 000t Q0oL 000°¢ 000°L 000°t 100°L 000°t 000t 000°¢ 6660 8660 1660 0660 1260 10671 fIiv-A
¥86°1 jelelor4
§20'% S06'+ 002
¥66'0 ¥66°0 00G¢e €002
v66°0 266'0 8E6°0 veee 2002
v00°¢ 200°1 860 vi0') 8v9t 1002
000°+ 000't £86'0 0004 G460 9/} 0002
0004 0004 9660 1668°0 860 £96°0 £68°} 6661
000°L 200t 8660 S66°0 200t ¥86°0 £96'0 6LL°L 8661
0007t C00°L 000t 166°0 1660 8660 ¥66°0 880 188°L 1661
000t 000°1 6660 000t 96670 96670 966°0 2860 I74:41] eze’L 9661
000°¢ 000°4 000°} 000'tL 000°4 6660 966°0 660 9660 2960 Si6°t G661
00074 000} 000t 000"} 000t 000t 0007t L6670 666°0 1660 1460 £06°1L 7661
000’ 000"t 000t 000t 000°t 000°t 000°t 86670 200 866°0 1¥66°0 9660 1502 €661
000t 000" 000"t 000° c00°t 000°1L 000t 000°t 666°0 L6670 200t 16670 9960 1e8't 2661
000t 000°1 0001 0007t 100"t 20074 000° 000°t 000°% 000°L 100"} 100°L 666°0 696°0 vi8°1 1661
0001 000°L 000°1 000°% 1007} 000°} 100} 000} 000°1 966°0 10071 000°1 ¥66°0 2.6°0 14670 S¥6°4 0661
HN-861 861-981 98-vLL vLi-281 ¢81-0S4 0s1-88t 8E1-921 get-vit vii-cot 201-06 06-82 8.-99 99-¥S vG-ey 2y-0¢e 0£-81 81-9 Al
o] 9002
L2t 9 5002
543 (3141 £9 002
8i€ 8i€ 0ge 8ci £002
86t 08e £9¢€ 88 vit <002
€09 10S 00S 808 (A4 182 1002
£es €€9 ££G [42°] evs feiste] Gie 0002
j31°) {ES 1£S £es 8£5 PAS] 89§ 00e 6661
619 618 818 619 ecs 129 1€9 489 186 8661
6¥9 6v9 6%9 6v9 159 £59 Y58 859 69 69¢e L1861
LiL Lil JAYA 8l 8L tel el L2l 74 184 96€ 9661
jeras] §e6 §¢B g26 28 526 926 0e6 986 0¥6 L6 01G G661
816 8v6 86 88 8v6 8¥6 86 8v6 166 56 GG6 v86 118 661
0.8 0.8 0.8 048 0.8 08 048 08 [74:] 0.8 2.8 148 LiB P44 £661
288 288 288 288 288 088 088 088 088 188 88 288 068 126 €05 2661
LE6 LE6 LE6 286 LE6 9€6 ve6 vE6 ve6 E6 ve6 £e6 [Ax] £€6 £96 15 1661}
G6/ G624 S84 S84 S6L 8L 6. €64 £64 £64 964 864 S84 008 £28 88 %4 0861
861 98k vil 281 0G4 et g2t 1413 2ol 06 8L 99 141 f44 og 81 9 Ad
epLoj4
siseg apep-swiej)
wawfed ON yum pasop) suiej) Buipnioxg ‘slunosy wiejn palioday
Aujqer Jeuoissajold suoabing pue suepisAyd
Auedwoy aosurinsu| jeuojieNoCld
91i8ays

£uaiyx3



Nd €0:1 B (£) ssNn
9002/8/6 SIX'Sd £0207 14 Nd siy

"0insodxs 40 syjuowW xis Ajuo 109j91 0} palsnipe useq sey |00z J0) snEA (1)
"UOHBLLIOJUI
$S0} Uayd-ua4 sepnjoxg -Ajuo ‘suosbins pue sueroisiuyd ‘Nd 10f Blep [enoy (z) :SeioN

pe
682'0£6'618 £09'86.°G4. jelof
£2v'668°2 698°2€1 £p9eY 1H9002
88.°€0¥'S l2g9 ¥.0'vS8 {01074
22.L'625°01 bese 18G'08L'Y $002
£8g'e2e’'se (740} PES'601'94 €002
9¥6'659'eE €se’l 160'0/8'92 c00e
Ev/.'2ve'9E 6eL’tL PE9'9LE'LE L00g
9G6°LLL'GY 280t YeY'EEL LY 0002
168'892' LY 8¥0'L 2L8' L1 Sy 6661
£21°£405°08 920°} £85'vizg'6y 8661
809°104'65 910'L £05'GG.'85 166}
¥¥9°100°89 LHOL 2£9'8G62°'.L9 9661
659'€0€'G8 800°} (YA 7407} G661
y08'819°LL S00°1 9z0'eee’LL 7661
2r6'099'cL £00'} YLV OVY'EL £661
2£5'890'89 100"} L£5°000'89 c661
97G'806'CL 0001 9vSG'806'EL 1661
6.9°€95'9S 00071 629°€95'95 0661
(v) (e @ (1)
€)x(@) [31034g] 9002/0£/90@ RN
olrey niy IVTY8SS0T Lodey
sfewin pied
SHWIT 000°052$/000°052%
Bpuol4
siseq apep-swie[D
pauiquioD - Poulap uonosioid Jy1Y pue Ajuwepu; pred
Aupiger jeuoissajoid suoasbing pue sueioisiyd
Aueduwio) asueinsuj jeuoneNoid
2199ys

€ Hqiyx3



Nd €01

(8) sswin
9002/8/6 SIX'Sd™/20207 14 Nd Sid
000"t 000°t 100t £00°1 5004 800°% Lot S10'4 920't 8v0'4 280°L 6EL’L €521 281 1£5°2 129 698°2E1L niy
0004 000'L 100t 20071 20071 £00'1 £00°1 §00'L 0L0't 1204 £60't 250°L 0011 [eralt 019} 0052 000'12 19s
000’1 000'4 000'4 100"t €001 100°L 00°1 0104 120k £E0'L 250°L 0171 €621 Az 3! yiv'e 696'22 £-A
000'} 000'% 0004 100'4 €004 200°4 500't 800°} 810} £20'4 9p0'L 760"} Lyet 671 0152 66212 LA
000'} 000"+ 0004 100t €00} 200°1 S00'+ 800°1 910'4 £20't 6%0°L 001 91zt 10G°1 09%°'2 80281 ZA
000t 0004 0001 Lot €00'1 200°1 5001 800°1 910't £20'1 6v0'L 0014 et €25t 9/5°2 08E'61 Iv-A
10891 5002
860°C 8802t ¥002
689't £9€'e 26L'98 £002
2ee’t 1557+ /822 1028 2002
ShiL $92°L 229't 1092 90.°6 1002
850'+ 960°¢ 261t 229} £PP'e S9v'v2 0002
250'4 0504 8804 12541 08e’L €€9'C 19€'62 6661
LEO'L GE0't 6%0'1 6801 28t 80Y°L vese £E6'GL 8661
L20°1 810°4 410t 120t 180°¢ oveL (4520 08°} 12022 2661
200°1 500'4 210t g0t y50't 88071 0zl [T 160'2 982'¢l 9661
£00°t £00'L $00'1 £00'1 g0t €01 £60°1 821t 005°1 85L°2 888°0L G661
200°} 866'0 200°t 200'4 920"k SL0°H €P074 6504 9811 2851 e 195'98 Y664
L00'h 900°} 100'L 200'} 600'1 61L0'L S20't 850°4 2L0°4 gzt €254 oi18'e SL9Ly €664
000't €00'1 200°1 £00'1 6001 101 9L0'L 080°1 LE0'E L9171 052t 8v9°L geLe s6L'22 2661
0001 000} 0001 200°4 $00't S00'4 100"t 8104 020°L vL0'L 9gi’y ¥zt £65°L 8622 9G6'EL 1661
000°L 000'L 0001 000} 000} 1001 L0t 200°} 00°L 120°L SS0'L LhLcy £92'1 ZrLL L59°E S42°0S 0661
“H-861 861-981 98L-vLL vLL-29L 291-0Gt 0G1-8¢1 8E1-921 92i¥vil y11-20t 204-06 06-8L 82-99 99-vS ¥5eh ey-08 0£-81 81-9 Ad
ev9'ey 9002

$20'p58 £08'08 5002

L8509y  8SB'ZVE'L  9BO'ILL 002

PES'601'91 091856 18G'9E0'Y  669'601 €002

160'0/8'92 620'891°02 ¥PL0S6'2L Y20'299'S  60E'66 2002

YEQ'9L6'IE 106'088'2Z 668'250'22 YEE'€EG'El [26'922'S  2pS'8eS 1002

YeY'ECL LY EESZHY'6E O0EY/86'SE E£6E'EEL'0E 162°619'8L ¥62Z'E29'L  £95'LiE 0002

2.8'L11'Sy B89'BEB'ZY POY'CIB'OF [8S'/ISLE /SI'GPS'ST G86'1/9°02 9V0'€S8.  6YU'BOE 6661

€8S'vIC'6Y EEZ'VLV'Iy TL0'698'Sy 62V LILCy S€ES'LOV'OP BBYL96'CE LPO'SLL'VE L82'€S56  £19°66G 8661

L0S'SS.'85 €€6'/32'/S 068'P6I'9S 1SS'TYT'SS vOv'IYB'ES 9ZEVIS'6Y 602'691°0F GEL'8YY'8Z £/2'99L'Gh 19L'E8S 2661

2€9'892°L9 686'0/L'99 8YL'PEV'99 605'229'CY9 0G6'€8YY9 22Y'SBI‘LY PELUZTOS LLY'IB0'9Y BEFTOSEE 9vEZ'86L'9L 2ZSL'EIZ'L 9661

TLLYCO'Y8 $22'GSE'P8 ZBL'EI0'VE PLO'GOL'E8 LLE'TIS'EB L80LEZ'Z8 L66'GI8'8L 2LE'/TI'ZL 2Z9VLEG'E9 ZOL'LLOTH 99V'EWV'GL SHE'SIYL  S6BL

920'2€2'LL VEO'6L0'LL ISS'WEZ'LL 09V'00L'LL SB8'LY6'9L 929'WI6'Y. CI'6SS'EL 6.€¥B/'0/ OLO'VES'9S EG1'ZGE'OS 8C/'8//'0F /B0'SE9'SL L/v'62y 661

PLY'OVY'EL LZTI'/BE'EL [BS'9/6'ZL £9L'E88'L OLE'€0L'ZL 611'0/0'2L 081'S2.'0L 90£'T/6'89 0SV'PLL'SY ¥0.'8yv'08 906'SSY'SY LLL'VIV'ZE 0SS'P2S'8  280'6.L £661

FEG'000'89 $0OS'896'L9 629'T8LL9 L21'999'Z9 €L0'VOVL9 L8E'9/8'99 6L1'LPL'GY 9S8'069Y9 VI/'0Z8'Z9 918'S06'0S 9EZ'00ZTS SYI'SYLIv Pr0'ZZE'SZ 8/8'660°8  9VS'Z6Z 2661

9vS'B0B'EL OYG'BO6'EL OPS'806'CL PES'VOG'E. EBG'TZL'EL SOV'SEV'EL 1EVO0L'EL 262°266'TL POS'6L9'LL LICI6Z0L 1OV LLV'SD SOV'ZISLS VIBZ9VIb 6Y5'86.'62 291'609°0) 820°€S. 1661
6/9'€9G'9G 6/9'€95'96 6/9'€95'95 6/9'695'9S 000°095'9S 292'6ES'9S G/9°09Y'9S 60'698'SS ¥I0'LSH'SS 1/2'LEZ'SS G/6'820'WS EO0'ESTLG 9/6'/ZL'Sh 06/'/2S'9E 90L'EL6'0Z E/8'bPL'S  8EEULL 0661
861 981 Pl 291 051 8El 9zt Pii 201 06 8L 99 ¥S 2 0e 8l 9 Ad

epLoj4
siseg apeyy-swiel
SHUNT 000°0S2$/000°052$ - YTV bue Aiuwspu) ped
Aunger feucissaolg suosbing pue suedisiyd

Auedwog asurinsuj jeuojieNold
g188ys
€ 31quyx3



Nd €0:1
900¢/8/6

"ansodxe Jo syluow XIS Ajuo Josyjas 0} pajsnipe usaq sty |H900Z 40} anfea (/)
"ansodxs jo syluow xis Ajuo 108]j84 0} paisnipe ussq sey LH900Z 10; aNfeA ()

__ (e)ssmin
SIX'Sd™2020 14 Nd iy

"uollBULIOUl SSO] UBYd-UB4 sepnjoxd “Ajuo ‘sucebins pue suetoisud ‘Nd 10 Blep jenioy (G)(2) :seioN

269°L.5°€06 py6'L61 621 18l'6ee'26e 8v9'68E' /v c80'519'98y jelol
LLV'OLS L goz'ezg’e 02l v.2'819 1/2°/88°/ 188’8 evo'sLLL LH9002
09/2°2L0°L1L 9/6'690'8 5092 ¥82'860°¢ ¥81°'800°'6 6880 925'9¢1 0t 5002
615661 12 8110902t 10671 669°'€hE'9 LOv'6EL'6 L0 vi0'IyeeL 002
20e'Le9'0v 829'615'ce L6V gLLL LS PLOLLLLL GLL0 01072022 €002
00E'eSy'6Y /61°86¢£'62 6.2} zev'lle'ee £01°'650°02 £¥8°0 000°e6.'ce 2002
LS Pr6'er 8906092 89¢°} 1es'oee'ge Syy'668°LL 106°0 95255861 1002

188'6L0°1S 010°/v9'Le L60'} £€5'661°Ge 1/8'zev'ee 6¥6°0 GE9'E69'v2 0002
yv9'8€8'8y 6£€£'922'v2 GGO'L Lv6'v96'2e S0E2I9've €.6°0 vii‘egez'se 6661
v.¥'£88°2S g0l'z6e've a0t 129'0cg'ee 69£°061'82 £86°0 9£6'6/6'82 8661
8¥1'£59°09 680'/2¢€'92 clo't 89Y'€10'92 65€'0ee've .86°0 L65'08.'vE L661
$68°090°02 8E'E8Y'62 60071 95561262 €16°2.5°0v 266°0 €€1'v06'0p 9661
£L0°2€8'G8 LLL'iol'ee 900°L 166'c06'2e 962'0€L'2S 1660 £96'888'¢S G661
92L\w6'LL £L0S°59%' 1€ €00} 0ee1Le e 612°9.v'9y 0004 61¢'9Lv'9V 7661
9v2'8.9°'c/ zve'sizee 100°¢ 659'cgl'ee YOv'eoviLy 000"} YOV eov' iy €661
601'90£°'89 962'1¥9'2e 000°1 962° 17928 £18'799'ce 000t €18'v99'Ge 2661
9v5'806°¢/ pelgss'se 000°t ¥2i'2ss'se Zey'ase’se 000°+ 22y'95e'8e 1661
089'€95°95 1891’62 000°1 189'8iv'ee 666'vvL° L2 000"} 666'v¥L'/2 0661

(8) () (9) S () (€) @ )
(L)+y) (9)x(g) {0} 198uS] 9002/0£/90®@ (£)x(2) [1+198us] 9002/0€/90®@ Tesp\
JvYy8sso =L srewnin EN Al §s07 alewin $807 Lodsy
syewilN srewnin 0} 10084 painau| alewiln 0] J0joe4 palinouj
SHWIT 000°052$/000°052%
EPLOj4
siseq apep-swie|d
Aereledag - poylepy uonoafoid Jyy pue Ajuwapu] paunouj
Ajjiqer [euoisssjold suosbing pue sueoisilyd
Auedwog eoueinsu] feuoieNoId

6 1994yg

€ Haiux3



Nd €0'L

(01) ssTin

3002/8/6 SIX'Sd”2020 14 Nd sid
000°} 000°4 000't 100°1 £00'1 900" 600°1 ZL0') $20°} §50'4 L6071 8941 6.2 L6171 108’} 5092 0224 niy
000°L 000'} 0001 100°1 200'4 €001 £00°L €001 Zio'L 0g0'4 ovo'tL S90°1L §60°L 0L 0Lzt 084 00S'¥ ]

000°L 000t 100"t 100°} €00t 100°L 200°1 Sio't yEO'L ovoL S90°1 804 814 1821 82yt r0'g £A
000t 0004 L00't 1001 200'4 200°L 001 oLo'4 920’} PEO'E 090°t 2604 [JAN 6E2°1 atey 8Y°y LA
000°4 0004 100"t 100" 2001 200°1 $00°L oLo'4 220t 620°4 150°L €801 443 6611 €521 894y ZhA
000°L 000"k L00'} L00°L 200'} 2004 $00°' L oot 220'} 6201 150t €80°L eyt sieL ¥82'L 82Ey fv-A
feler4 5002
62L°} pAYA 002
L0€'} 0seg't 8969 €002
2eT'L 082't 1 0§5°S 2002
JASN Lyih 852"t PivL 6v6°'e 1002
690°tL TANY S 9ee' L viTh 961y 0002
290°L Lot 9804 0L LIE} 984t 006°€ 6661
90t 601 950°L £50°1 €921 YN [E7N €19 8661
9z0°1L 00t 210t 8v0'L 821t PriL 811 961t 825 2661
€00°1 €101 L2071 9201 160} 001"} 81°) €021 et [oload 9661
S00°L 000°L L00°L £00°1 8E0'} 1oL $L0°L 2L €St [srANE 0LL°€ S661
€00} 166°0 £00'4 0001 SO'L 0E0' ev0L 890°} £L0°} 62t} 981’1 £9.°¢ ¥66}
2004 $00'} 2001 L00°t 10'L SLO'L 220't 6v0°L 290"+ 880°1 9eL’} €681 BLE'Y £661
2001 2001 200'1 €001 2i0k (41t L1074 ¥20'} 2801 £50°4 SLOL 8617} LIEL leLe 2661
000°L 0004 000°L 0001 200'4 £00°1 2001 £L0'L 220t S0} 8L0°L z8LL 821 6vEL £85°G 1661
0001 000°1 0001 000°1L 10071 200'L S00°1 600°} 2001 €101 €801 6601 6pl'L Lig) 586°1 082/ 0861
UN-861 861-981 98L-pLL vLi-29) 294-0G1 0S1-8€1 8E1-921 R vi1-20} 201-06 06-8. 8.-99 99-¥S YG-ey er-08 0g-81 81-9 AH
¥.2'819 9002
yR2'860'C  296°L2L 5002
669°CPE'9  0/9'899'C  PEEOPL'L  $00Z
SLLMLL'SE BES'6L0'ZL 10L'9L9'6  GEO'08E'L €002
22v'LL6'22 9L0'vY9'8L PSY99S'PL 108296 Lp0'09L'L 2002
125'062'22 /20°1G6°61 BLO'0BE'LL 998'8L8'CL 02¥'LIL'6 Li9P/p'2 1002
EEG'661'G2 €21'28S'ET S8O'VELLZ E€06'vIE'SL 92B'GI8'PL 961'0£9'L1 0/81.L'Z 0002
Lv6'v98'22 65251912 296°/L1'02 $86°'001'6L BOL'GTE'GL 920'6E'ZL /6Z'WSP'OL LOE'089'C 6661
£29'028'6C £96'62.'72 2BTTILIZ C9G'6SS'0Z LG8'/SY'EL 08ZVOP'SE L20°8S8'Cl 6TT'SYI'ZL SPLI9E'E 8664
89V'EL0'92 €02'PSE'Se ¥B0'SIO'PE LIE'GIE'YE 12v'96L'C2 L2¥'0.5'02 682°/86°L1 692'961'Sl BES'EPL'EL ZVOTOSZ  /B6L
985'612'62 S12'92L'62 EL6'LpL'8C TI0'G66'.Z 686'G8ZLZ G18'998'PT SZY'EL9'TZ £82'V68'6lL 9TL/ES'9L PEO'LIE'SE SPE'SZ0'E 9661
L66'C06'2E LLV'EEL'CE 2HI'9BL'ZE ZEO'VOS'TE 289'TOE'TE 6VL'SELIE LPO'VSE'6Z OSE'6/8LZ £PL'G08'PZ 220'80GLZ SBE'/6L'6L 196°160°C G661
OEE'LLE'LE 009'€82'4E 629'v/E'LE 809'692'1€ 6G1'GG2'IE [0V'/G9'62 ¥2G'26/'82 OVE'C19'/Z ¥6V'SS8'SZ 281'1A0'VE VLL'SECIZ S8ZVE6'LL 96C'I8.'v P66
6S9'€81'2E 60T'EEL'ZE 982'900'2C 1G8'9S6'LE 19T'BEELE 8S2'L6V'IE PLLVYO'LE PEY'ZIZ'0C 26,6282 0G9'S66'0Z 11G'818'bZ BEOWSR'LIZ £/1'000°9L SOI'SHL'E  £66)
962 1¥9'TE ¥2E'29G'2E 2TL'TIGCE GOL'09V'2E CZL'6VE'ZE 199'GGE'LE 29L'E8GIE 2OTPSO'LE 9IS'BIE'0C SET'BBL'6Z L9E'SI6'/Z LIB'ELE'SE LPLBLOZ 991'625'3L GO/'62Y'Y 2661
VeL'eGS'SE PEL'TES'SE v 'ISS'SE ZLY'BYS'SE 082 LES'SE LOL'OSY'SE O082'GYE'SE L¥I'LE2'SE LELTELYE LEO'SPO'VE 1E8'/69'2E 0BY'EYE0E $G6'999°'GZ 691'VEE'6L S00'VISYI 92G'ES9'Z  166)
189'81y'62 189'BIv'6C 189'81¥'62 189'81¥'62 220'lev'6e £92'vBE'6Z L/9'GEE'62 S60'v6L'6Z  £6/'6E6'82 826'92.'82 GLO'SSE'SZ  £9/'9SH/Z  £6E'886'YZ  909'8b/°'1Z 028'FiS'OL 8L9'Z2K0L 28/ IEV'L 066l
861 EED vl 291 0s1 8el 92k Pii 201 06 8L 99 (& 2y o€ ED 9 Ad
BPUOI]
S|SB ape-swie|D
YV paunay
AlgeI jeuoissajold suoabing pue sueioisAyd
Auedwo) ssueinsuj jeun|ieNosd
0} 1984ys

€ 1qux3



Nd €04

(11) ssTin
9002/8/6 SIX'Sd 2020714 Nd sid
000+ 000'} 000'L 000t 000'+ 166'0 266°0 286°0 £86'0 €.6'0 6v6°0 106°0 £78°0 SLL°0 Lp2°0 688'0 188'8 niy
000°L 0001 000'} 000't 000k 166°0 86670 S66°0 966'0 066°0 GL6°0 056°0 GEE'0 026'0 §G6'0 002+ 000704 188
000°t 000'4 000+ ¥66°0 966'0 660 £66°0 966°0 166°0 2960 026'0 S06°0 0880 ¥26°0 sl 2086 €A
0004 000+ 000'4 S66°0 1660 966°0 $66°0 8660 16670 9.6°0 15670 yE6°0 160 876°0 091} SpZ04 LA
000t 0004 000"} $66°0 L66°0 S66°0 §66'0 1660 066°0 186°0 §56°0 5v6°0 826'0 ¥86°0 2611 26201 ZL-A
0001 000'4 000°1 §66°0 2660 $66'0 §66°0 1660 066°0 186'0 55670 Sv6°0 826'0 166°0 01zt L6526 Iv-A
9EL04 5002
Szt 0Lr'9 ¥002
196°0 160'L 08’4t €002
£p6°0 698'0 e ]t 69201 2002
806°0 £18'0 6060 0811 €18 1002
¥06°0 1680 2880 89670 SLO'L G168 0002
SE6°0 5160 60670 Zi6'0 976'0 ST Prr A\ 6661
€86°0 L96°0 L£6'0 9v6'0 156'0 668'0 z92'L 68L'%1 8661
¥66°0 ¥66'0 086°0 2660 8960 826°0 ££0'1 GL0°) GES'8 1661
566°0 ¥66°0 €660 ¥86°0 6¥6°0 9r6°0 LE6°0 £e0'L 12zl 1808 9661
8860 066'0 866°0 266°0 2860 066'0 60670 6€6°0 220t szz'h 81£01 5661
066°0 £66°0 $66°0 6660 686°0 986°0 2660 L9670 9£6°0 L0°4 902’} LiTEL 7661
000°4 866°0 200'1 266°0 $66'0 £66'0 8L6°0 §96'0 2L60 626°0 900'4 18€°1 1998 €661
6001 186'0 666°0 966'0 $66°0 900"t 266'0 800't £56°0 $E6'0 156°0 666°0 e 85L°L 2661
000'4 000't 000"+ 866'0 8660 666°0 000’4 $.6'0 886°0 596°0 6£6°0 £56°0 8g0°1 Ll 9£8'9 1661
0001 0001 000'L 666°0 000'} 866°0 040°4 986°0 0001 S86°0 S1670 086°0 1260 St0'L izl 0088 0661
HN-861 861-981 9BL-PLIL vLL-29r  28I-0St 051-8E1 8EL-92L  9Ck¥il  viL-20t 201-086 06-82 8/-99 99-v5 v5-2t Zr-0t 0£-81 81-9 AH

2r0'SLL't 8002

925'9EL'0L  150'000't 5002

PLOTLYE'ZL 028'ZG1°01L 090°0/S't  $00Z

010'£0'22 ¥.S'€96'22 8L9'9V0LC SOM'vL8'L €002

000'c62'c2 €LL°0E2'Se  L0B'EE0'6C LBE'2S8'vE E€vL‘02¥'Z 2002

952'G58'61 929'098'LZ 999'006'92 v09'/£€'82 €TY'ES0've YOL'ZGL'Z 1002

GEI'E69'v2 BOEC'90E'LZ L66'9ZY'0E BEG'96Z'PE EOE'LOY'SE 889'LYE'ZE ¥LI'GE9'E 0002

PL1'882'G2 POL'BS0'/Z PLE'19S'6Z 6L0'ZLG'ZE G29'L99'SE 98E'60L'LE 1/6'6V.'2C 860°1L06'F 6661

9£6'6/6'82 981'18Y'6C 98S'EEY'0L 9L0'EYS'ZE LLO'ZOV'YE OSS'6S1'9E 99LLLT0F L0G'C98IE EE9'VGL'T 866

185'082've  L65'G66'VE L09'GBL'SE LZELE6'SE LLG'STL'ZE 0SL'GLL'6E €0S'0S8'2F 12568V LY POVL09'SE TLO'€IS'y /66

EE1'POB'OV €69'GZL'LY €02Z'8/E'ly ©€8L'€99'ty BSLUSE'TY PLETIOVY V.8'89LLY OPY'6EE'0S €IZ'6VL'8Y LYV'GL6'6E BLY'BES'Y 9661

€96'888'2G £96'CIS'ES C1LTYO'VS EIZ'OVL'YPS E12'095'vS €12'0v4'SS £96'C/0°9S $80°8S0'65 065'888'29 L¥9'0SS L9 LEV'SEZ'0S 606'898% G661

612'9,'0Y 612'026'0y 612°9/2'2F 6L2'9ES'Zy 612'185'LF 612'901'8y BI2'86L'8Y 61LGYE'8Y 61/'/29'0S 229'990°bS ZI9'ZL'ES 8EO'6LZYY 2OL'SHE'E  vE6)

YOY'29V' Ly YOV'29v'ly Vv06'62S'Ly VEB'62V'LY VER'6LL'LY 168'600'2F VES'GLE'ZY PES'9EZ'SY OVEL0B'bY 296'V0L'OY LO8'TIO6Y LJLUEE'6Y E66'SOS'SE 8PIOLL'Y  £661

€18'V89'SE £18'v99'GE €18'PIL'OT €18'6BE'9E £TE'/2G'9E €1E'[2L'9E E€1ELIG'OE EIB'BIS'OC 689'SIG'OE BEY'VIC'SE BEE'GLO'LY YO0'OVIEYy 9BL'88L'CY SE0'6YO'SE CEY'VESY 266

2TY'95E'8E CCY'9SE'SE TTY'9SE'8T 22Y'9SE'SE 2TH'90V'SE 1GL'08Y'8E LGL'SOS'SE 1GH'02S'8E IGL'VIS'6E 882'950'0F 8BZ'LIS'LY BEG'LIZ'PY 9BZ'LOVOY LEL'SOL'PY S/E'6ESLIE VEO'VIY 166}
666'vyL'/e 6BBYYLLC B6B'YVL'/Z B66'vYi'/C 666'6L1'/2 666'6/L1'/2 66v'222/2 66v'296'92 666'vSE'/Z 666'VSE'/Z  000'///'/Z YES'L9S'0E GEO'066'0E  L69'SIV'EE £/v'866°LE v¥9'L9E'9 £/SYVS'Y 0661
861 a8l 20 291 051 8el EED Pl 201 06 [ 99 ¥S (22 0g ED 9 AH

BpLO|4
siseg apew-swielD
SIWIT 000'05£$/000°0G2$ - Auwiapuy paunou
HIGRI [euctssajold suosling pue sueisiud

Auedwo sdueinsu] [BUOIENOId
11 1e8ys
€ Nqux3



Nd €01

{21) ssTIN
9002/8/6

SIX'Sd 2020 14 Nd sy

*ainsodxe Jo syuow xis Ajuo Josjjal 0} paisnipe ussq sey |H900zZ 10} anjep {b)
*UOIJBWLIO) U
$S0f Udyd-us4 sapnjox3 “Ajuo ‘suosbins pue sueidisAyd ‘Nd 40} Blep [enioy (2) :Ss8loN

£69'68/°C68 £92'vv6'8/8 feloL
992'025 Lt 1296 91£'6E2 LH9002
092'886'91 ¥82 L 018'pEC'El 5002
S65'8/5°61 Y0} €12'¥89'81 ¥002
£90'80.°LE 866°0 28/'682°'/8 £002
2ee'vL9'sy 866°0 2er'0LL'9Y 2002
Lrp 0.2 €00°t 9/2'SYLey 1002
012'262'05 800° 891'c68'6Y 0002
986'8£9'8Y 800'} 190'e52'8Y 6661
888'268'2S 10Ot £95'008°2S 8661}
¥62'2.9°09 8660 $90'v6.°09 1661
8LV'€2L'0L 000't 689'c210L 9661
929'796'G8 200°L $56'26.'S8 5661
228'800'8L 200°} 6YS'Lv8'LL ¥661
802'612'€L 1001 290°9v9'€L £661
601'90£°89 000'+ 601'90£'89 2661
9vS'806°6. 000"} 9¥5'806°C.L 16614
6.9'095°9G 000"+ 6/9°£95'9G 0661
(¥) {g) (@) )
€)x(2) [l 198yg] 9002/0£/90® JEE)N
oiiey N1 Iy vesso uoday
alewiiin £91inouU}

SHWIT 000°05£$/000°052$

epuojd

siseg spen-swieD
pauIqoy - poyisiy uopaslold 3y ly puB Alluwapuj paunou|
Aujger [euoissejold suosbing pue sueoisiyd

Aueduwiog soueinsuj jeuoeNoid
¢l ledys
€ Hqiyx3



Nd €0}

(1) ssTn

9002/8/6 SIX'Sd™2020 14 Nd sl
000°1 000°¢ 0004 100°¢ 200°¢ 200t 000°t 8660 100" 800°t 800"} 2004 8660 866'0 801 82t 1286 niy
000°L 000t 000°4 100°1 1004 000’1 8660 8660 €00t 20074 000t S66°0 4660 000°4 0s0°4 geet 008, 18s

0004 000°t 000°L 1660 6660 166°0 4660 £00'¢ 60071 G660 186°0 G860 9660 £v0L 6cet 08", A
0004 0004 000t 866°0 6660 8660 6660 £00'¢ 800°t 6660 9660 166°0 100} veO'L Loe't 865, LA
000°} 000°4 000°t 866°0 6660 866°0 8660 200t ¥00°¢ L00°4 y66°0 966°0 666°0 9v0°t 602 G9€°L Zi-A
000"} 0004 000't 8660 6660 866°0 6660 200t 00t L00°L 660 96670 000°4 4501 S 6002 Iv-A
659°L G002
1SE'} L04'S 002
0804 (8423 £2r'6 £002
99071 200°t 8521 282’8 2002
800+ yv6°0 LGO°L et Q8¥'9 1002
088°0 2860 0860 8v0t Let't 2689 0002
16670 6460 ¥96°0 £66°0 8E0° [T QEY'6 6661
010t 100 €860 986°0 o't ¥56°0 6ze'1 8.6, 8661
£00°¢ 60071 £660 6860 010t 2660 L0°1L G60°+ 6969 1661
8660 200°L 2001 0001 200t 9660 660 9.0°L et £89°9 9661
S66°0 6670 Lo0'1 96670 £00°1 8007t 066°0 16670 950’1 9617t 146°9 661
G66°0 ¥66'0 2660 000+ 143" 200°1 €104 1004 660 PALUNY o00e't G892 661
100t 100°1 200t 966'0 €00°1 200t 6660 8660 2004 28670 9¥0°1L 08"} 019’9 £661
100°L 166°0 0007} 0004 00t 60071 £00°4 910’ /860 860 L6680 990"t eve’t ¢8L'S 2861
000'tL 000t 000t 000"t 000°1 100t L00°L 2660 £00°1 666°0 $66°0 SE0' ¢ v 96E°4 889 1661
000} 0001 000°1 6660 oot 000" 4001 8660 y00°t 666'0 1/6°0 £80°} Stot FAN 61871 GGi'g 0661
HN-861 861-981 98I-vLL vii-294 ¢91-06t 0G1-8c1 8E1-921 g2i-vil vi1-204 204-06 06-82 8.-99 99-¥S b E44 ey-08 0£-81 81-9 AY
91£'€6€'Z 9002
OI8'PEZ'EL £10'824'% 5002
EL2'VBO'8L 061'028'EL ¥BE'0LLZ  $00Z
28L'GBL'LE TLV'EBB'PE 6129908 OVI'VSTE €002
2ey'0LL'OY B8L'Y/B'Cy SSE'06S'Ey 88L'029'vE U6L'08L'Y 2002
8LL'Sv1'y 2S9'LI8' LY $89'062'vy O0L¥'9GLZr EP8'VEL'EE 132°182'S 1002
891'e68'6Y 1EP'888'0S 9/0°195°LS Ip¥'LIS'TS 621°£12'0S ¥88'L/S'PY +86'99Y'9 0002
L90'eS2'8Y ¥2O'V.9'8Y OEE'6EL'6Y E00°6L9°1S VEEL'E66'LS ZIP'E0L'0S 89T'POZ'EY SOV I8S'Y 6661
€95°008'25 8v1'192'2S 898'S02'2S 8E9'ZOL'ES YEE'6G8'CS OES'ELGIS E61'680'VS 9C1'600'FY 18E'9LS'S 8664
v90'v6L'08 662°6¥E'09 10L'0LB'6S Yr9'LrE09 866'12609 LLL'OPE'09 26L°/£8'09 06/'GY'9S TYE'0SL'LS 6GT9ZVL /661
689'€Z1°0L 806'1S2'0L 9L1'921'0L S61'859'69 LYL'EP9'6Q 061'6LK'69 662°28L'69 ZZL'EEZ'0L 6v6'982'SO S9v'9ZT'ES £28'v96'L 9661
¥S6'264'68 OPY'/v2'98 9SE'B9L'98 Sv2'yY9'98 G6B'GE'98 <296'GE'98 ¥09'820°08 02h'/E6'98 EEE'VEY'/8 £99'850'C8  988'€EY'69 0/8°096'6 G661
6v8'/Lv8°L/ 618'602'8. 8V8'0S9'8. [2B'SOR'BL B/C'OEB'8. 929'€9/°Z/ €V/'06G'L. G99'655'Q/ ELZ'E8Y'9. POS'ZSL'S. 98C'6S9'VL €2E'C12°C9 B860°/2L'8  v66L
290'0p9't. 219'GES'CL 061'98G°€. GPL'OBE'EL GSMBLL'EL ISI'Z0S'EL L09'I9E'S. BZS'YSY'EL L99'G00'CL ZIO'00L'EL 6LE LEV'PL 608°161'L. 991'096°1G €£GZ'198'. €661
601'00€'89 /€1'/e2'89 GES'2/8°89 8L1'0G8'89 9vP'9/8'89 P.6'B89'89 G/0'10L'8Y 9/0'v/8'/9 GOZVEL'99 €/9°T0LL9 SOE 1E6'89 9/8'6L1'69 926'098'v9 102'8L1°2S LEL'VEQ'6 2661
9vG'806'€L 9YS'806'CL 9VS'B06'EL YEB'YOS'EL E0L'/C6'C. 8SZ'0E6'C. LEV'OSE'EL 26Z'LSL'EL 888'9SE'V. 02ELOLYVL 6116027, 812'SS5'P. THT'890'C. 00E'689'VS +86'€SE'9y 029'292L 1661
6/9'695'95 6/9'€95'9S 6/9'€95'9S 6/9'€9G'9S  120'109'9S 292'v/G'90G S/1'8S5'9C v¥6G'9S1'9S 2EL'PE2'9S  /26'180'9S GLO'ZEL'SS /6T'818/S 820'846'GS 962'%/1'GS €6Z'ELS'8F 19Z'v8/'9€ G09'9/6'S 0661
861 981 viL 291 0S4 ) 8el g2l vib 20t 06 82 99 S f4a4 oe 81 9 Ad
EpLoLy
siseg ape-swien
SHWT 000'052$/000°052$ - IvTV pue Ajuwispul painouj
Aljiqer [euoissejold suoabing pue sueioiSAyd
Auedwio) asueInsu] [euoIeNOId
€1 198y

€ Hquyx3



Sheet 1
ProNational Insurance Company
Physicians and Surgeons Professional Liability
Indicated Trend Rate - Exponential Curve
Claims-Made Basis
Florida
Indicated
$250K/$750K Natural
Limits Pure Log of Exp(Fitted Values)
Report Premium Pure at 95% Confidence Level
Year [Exhibit 2] Premium 17 Year 6 Year
(1) ) @) (4) (%)
1990 5,467 8.606 6,223
1991 6,853 8.832 6,404
1992 6,127 8.720 6,590
1993 6,494 8.779 6,782
1994 6,915 8.841 6,979
1995 8,125 9.003 7,182
1996 8,313 9.026 7,390
1997 9,116 9.118 7,605
1998 7,852 8.969 7,826
1999 7,404 8.910 8,053
2000 8,143 9.005 8,288
2001 7,915 8.977 8,528 7,867
2002 9,820 9.192 8,776 8,286
2003 8,335 9.028 9,031 8,726
2004 7,042 8.860 9,294 9,190
2005 9,320 9.140 9,564 9,679
2006 12,138 9.404 9,842 10,193
(6) R-Squared 0.578 0.260
(7) Indicated Trend 2.9% 5.3%
(8) IS0 Indicated Claims-Made Trend 6.0% 1o 7.6%, 6.8% Avg.
(9) Previously Selected Trend 7.9%
5.5%

9/8/2006

1:03 PM

Exhibit 4

(10) Selected Trend: [iISO Selection from LI-PR-2005-114]

(4)-(6) Values were fitted based on the results of a regression model. See Sheet 2 for
details of fit parameters.

(8) Trend rate is as calculated by the Insurance Services Office (ISO) for the state of
Florida in LI-PR-2005-114, with their permission, Exhibit E-31

(9) As selected in the rate submission effective February 1, 2006.

Rts_PN_FL_0207_PS.xls

Trend



Exhibit 4
Sheet 2
ProNational Insurance Company

Physicians and Surgeons Professional Liability
Indicated Trend Rate - Exponential Curve Parameters

Claims-Made Basis
Florida

Summary OQutput as produced by Excel Regression Analysis - 17 Year Fit

SUMMARY OUTPUT
Regression Statistics
Multiple R 0.760338554
R Square 0.578114717
Adjusted R Square  0.549989032
Standard Error 0.127627134
Observations 17
ANOVA
df SS MS F Significance F

Regression 1 0.334808859 0.334808859 20.55468894 0.000395801
Residual 15 0.244330279 0.016288685
Total 16 0.579139139

Coefficients Standard Error t Stat P-value Lower 95%  Upper 95% Lower 95.0% Upper 95.0%
Intercept “48.2700764 12.62437028 -3.82356311 0.001661261 -75.1782846 -21.3618683 -75.1782846 -21.3618683
X Variable 1 0.02864629 0.006318485 4.53372793 0.000395801 0.015178759 0.042113822 0.015178759 0.042113822

Summary Qutput as produced by Excel Regression Analysis - 6 Year Fit

SUMMARY OUTPUT
Regression Statistics
Multipte R 0.509647664
R Square 0.259740742
Adjusted R Square  0.074675927
Standard Error 0.182939608
Observations 6
ANOVA
of SS MS F Significance F

Regression 1 0.046971206 0.046971206 1.403512289 0.301716635
Residual 4 0.1338676 0.0334669
Total 5 0.180838806

Coefficients_ Standard Error t Stat P-value Lower 95%  Upper 95% Lower 95.0% Upper 95.0%
Intercept 046073532 87.61495133 -1.08083554 0.340582596 -337.955456 148.5607495 -337.955456 148.5607495
X Variable 1 0.051808 0.043730931 1.18469924 0.301716635 -0.069608528 0.173224529 -0.06960853 0.173224529

9/8/2006 Ris_PN_FL_0207_PS.xls

1:03 PM

Trend (2)



Exhibit 5

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Calculation of Class Off-Balance Factor
Claims-Made Basis

Florida
Current PN Proposed PN
Current Exposure Current Current Exposure Proposed
Class Distribution Relativity Class Distribution Relativity
M 2 3 4) (©) (6)

1 2.3% 0.500 1 2.3% 0.500

2 9.9% 0.650 2 9.9% 0.650

3 42.6% 1.000 3 42.6% 1.000

4 23.8% 1.250 4 23.8% 1.250

5 5.5% 1.500 5 5.5% 1.500

6 2.6% 1.650 6 2.6% 1.650

7 0.6% 2.000 7 0.6% 2.000

8 6.5% 2.250 8 6.5% 2.250

9 0.0% 2.500 9 0.0% 2.500

10 3.4% 3.000 10 3.4% 3.000

11 1.9% 3.500 11 1.9% 3.500
12 0.1% 4.000 12 0.1% 4.000
13 0.4% 4.500 13 0:4% 4.500
14 0.3% 5.000 14 0.3% 5.000
15 0.1% 7.000 15 0.1% 7.000
Total/Avg. 100.0% 1.296 Total/Avg. 100.0% 1.296
(7) Off Balance Factor: [Total of (3) / Total of (6)] 1.000

Notes: (2) Distribution of PN Florida physicians as of 06/30/2006.
(3) Currently effective class plan.
(5) No changes to the class plan are being proposed at this time.
9/8/2006 Rts_PN_FL 0207_PS.xis

1:03 PM ClassRel



ProNational Insurance Company

Physicians and Surgeons Professional Liability
Calculation of Territory Off-Balance Factor

Claims-Made Basis

Exhibit 6

PN
Current Exposure Current
Territory Distribution Relativity
(1 (2) 3
1 27.2% 1.700
2 9.6% 1.500
3 51.6% 1.000
4 11.6% 1.250
Total/Avg. 100.0% 1.267

(7) Off Balance Factor: [Total of (3) / Total of (6)]

PN
Proposed Exposure Proposed
Territory Distribution Relativity
4 %) (6)

1 27.2% 1.700

2 9.6% 1.500

3 51.6% 1.000

4 11.6% 1.250

Total/Avg. 100.0% 1.267

1.000

Notes: (2),(5) Distribution of PN Florida physicians as of 06/30/2006.

9/8/2006
1:03 PM

(3) Currently effective territory plan.
{5) No changes to the territory plan are being proposed at this time.

Rts PN _FL 0207 PS.xls

TerrRel



Exhibit 7
ProNational insurance Company
Physicians and Surgeons Professional Liability

Calculation of Average Increased Limits Factor
Claims-Made Basis

Florida
Current= PN Exposure Current and

Proposed Distribution Proposed Relativity

Limit Phys. Surg. Phys. Surg.

(1) 2 3) (4) (5)

$100,000/$300,000 0.00% 0.00% 0.736 0.736
$250,000/$750,000 56.12% 7.93% 1.000 1.000
$500,000/$1,500,000 10.12% 1.46% 1.279 1.313
$1,000,000/$3,000,000 21.24% 3.13% 1.624 1.674
Total/Avg. 100.00% 1.186

Notes: (2),(3) Distribution of PN Florida physicians as of 06/30/2006.
(4),(5) Currently effective increased limits factors. No changes to the
limits factors are being proposed at this time.

9/8/2006 Ris_PN_FL 0207 PS.xls
1:03 PM ILFRel



Exhibit 8
ProNational Insurance Company
Physicians and Surgeons Professional Liability

Calculation of Average Maturity Factor
Claims-Made Basis

Florida
Current= PN Current=
Proposed Exposure Proposed
Maturity Distribution Relativity
M) @) @)

1 2.3% 0.300

2 2.7% 0.500

3 5.4% 0.852

4 5.1% 0.938

5 84.5% 1.000

Total/Avg. 100.0% 0.959

Notes: (2) Distribution of PN Florida physicians as of 06/30/2006.

9/8/2006 Rts PN_FL 0207 PS.xls
1:03 PM MatRel



Exhibit 9

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Indicated ULAE Load - ProAssurance Group of Companies
Claims-Made Basis

Florida
ULAE Ratio Indications
Paid
Change Paid ULAE
Direct Direct ULAE Ratio to
Direct Paid Case ULAE Ratio Loss &
Calendar lLoss O/S Loss Base to Base ALAE
Year ULAE & ALAE & ALAE (3)+[0.5x{4)] {(2)/(5) {2)/(3)
(1) @) () 4) (5) (6) (7)
2001 21,443 282,468 {11.513) 276,712 7.7% 7.6%
2002 22,785 311,613 61,599 342,413 6.7% 7.3%
2003 25,945 290,088 64,524 322,350 8.0% 8.9%
2004 29,245 268,209 69,098 302,758 9.7% 10.9%
2005 31,037 236,481 133,967 303,465 10.2% 13.1%
Total 130,455 1,388,859 317,675 1,547,697 8.4% 9.4%
(8) Previously Selected ULAE Load 8.5%
(9) Selected ULAE Load 9.5%

Notes: (2)-(4) From Insurance Expense Exhibits for the ProAssurance Group of Companies for the
medical malpractice line of business.

Rts_PN_FL_0207_PS.xls 9/8/2006
ULAE 1:03 PM



ProNational Insurance Company

Physicians and Surgeons Professional Liability
Permissible Loss Ratio Reflecting Investment Income
Claims-Made Basis

Exhibit 10

Florida
Discounted Investment
Losses Expected Income
Undiscounted [Exhibit 11, Difference Loss Opportunity
Line Losses Sheet 1] (2)-(3) Ratio {4)x(5)
(1) (2 (3) 4) (5) (6)
(A) Liability 100.0% 88.0% 12.0% 91.7% 11.0%
(B) Auto Physical Damage 100.0% 97.4% 2.6% 69.1% 1.8%
(7) Net Investment Income Opportunity: [(6A) - (6B)] 9.2%
(8) Selected Investment income Opportunity 9.2%
(9) Selected Underwriting Profit and Contingencies 5.0%
(10) Calculated Underwriting Profit: [(9) - (8)] -4.2%
(11) Expenses Excluding Underwriting Profit 12.5%
(12) Revised Total Expenses: [(10) + (11)] 8.3%
91.7%

(13) Permissible Loss Ratio: [100% - (12)]

Notes: (9) This factor was selected in compliance with Florida statutes. However,
this factor does not accurately reflect the profit and contingency factor
which is indicated by a standard rate of return model which calculates a
profit provision, net of investment income, based on estimated earnings as
a percent of premiums and the required return from insurance operations.

9/8/2006
1:03 PM

The actual profit and contingency factor indicated by this model is

13.1%. ltis our understanding that the OIR will be reviewing the statutes

regarding appropriate profit and contingency factors.
(11) =

Fixed Expenses + Variable Expenses

Indicated Avg. Class, Avg. Terr.
Base Rate

Rts PN_FL 0207 _PS.xls

Permiss_LR



Exhibit 11
Sheet 1

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Development of Present Value Factors
Annual Rate of Return of 4.25%

Claims-Made Basis

Florida
Professional Liability Auto Physical Damage
Present Discount Present Discount
Selected Present Value of  Factor at Selected Present Value of Factor at
Payment Payment Value Payment Beginning Payment Value Payment  Beginning
Year Pattern Factor (2)x(3) of Year Pattern Factor {8)x(7) of Year
M 2 3) (4) ®) (6) ™) 8 @
1 5.5% 0.979 0.054 0.880 87.0% 0.979 0.852 0.974
2 24.0% 0.939 0.225 0.912 13.0% 0.939 0.122 0.979
3 26.6% 0.901 0.240 0.927
4 20.2% 0.864 0.175 0.933
5 10.6% 0.829 0.088 0.930
6 5.6% 0.795 0.045 0.929
7 3.5% 0.763 0.027 0.929
8 1.4% 0.732 0.010 0.922
9 1.1% 0.702 0.008 0.929
10 0.5% 0.673 0.003 0.930
11 0.4% 0.646 0.003 0.944
12 0.4% 0.620 0.002 0.960
13 0.1% 0.594 0.001 0.959
14 0.1% 0.570 0.001 0.979
Total 100.0% 0.880 100.0% 0.974

Notes: (2) From Exhibit 11, Sheet 2.

(3),(7) Assumes payments are distributed evenly through the year. Assumes a 4.25% rate of return,
based on 8/2006 U.S. Treasury Bond yields for matrities corresponding to PN's expected loss

payout pattern.

(5) [Upward sum of Column (4)] / [Upward sum of Column (2)], each entry adjusted forward in time to

its respective payment year.
(6) From FPIC Physician and Surgeon Professional Liability rate filing for the state of Florida effective

12/01/02.

(9) [Upward sum of Column (8)1/ [Upward sum of Column (6)}, each entry adjusted forward in time to
its respective payment year.
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Exhibit 12

Notes: See Sheet 5 for notes.

Sheet 1
ProNational Insurance Company
Physicians and Surgeons Professional Liability
Rate Tables - $1,000,000/$3,000,000 Limits
Florida
Territory 001 - Dade and Broward Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 5+
1 7418 11,927 19,864 21,803 23,201 19,721 31,321 35,962 38,282 39,442
2 9,447 15,309 25,627 28,148 29,965 25,470 40,453 46,446 49,442 50,941
3 14,182 23,201 39,074 42,952 45,748 38,886 61,760 70,908 75,484 77,772
4 17,564 28,838 48,679 53,527 57,022 48,469 76,980 88,384 94,086 96,937
5 20,946 34,474 58,284 64,101 68,295 58,051 92,198 105857 112,687 116,102
6 22,975 37,856 64,047 70,446 75,059 63,800 101,330 116,341 123,847 127,600
7 27,710 45,748 77,495 85,251 90,843 77,217 122,638 140,807 149,891 154,433
8 32,029 52,847 89,761 98,756 105,240 89,454 142,074 163,122 173,646 178,908
9 35,516 58,757 99,662 109,656 116,861 99,332 157,762 181,135 192,821 198,664
10 42,488 70,378 119,464 131,456 140,102 119,087 189,138 217,158 231,168 238,173
11 49,461 81,999 139,265 153,257 163,344 138,842 220,514 253,183 269,518 277,685
12 56,433 93,619 159,067 175,057 186,585 158,597 251,890 289,207 307,865 317,195
13 63,405 105240 178,869 196,858 209,826 178,352 283,265 325,230 346,213 356,704
14 70,378 116,861 198,671 218,658 233,068 198,108 314,642 361,255 384,562 396,216
15 98,268 163,344 277,877 305,860 326,034 277,129 440,146 505,353 537,956 554,258
Yerritory 002 - Paim Beach County
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 S+ 2 5+
1 6,622 10,601 17,604 19,315 20,548 17,466 27,740 31,849 33,904 34,932
2 8,412 13,585 22,689 24,913 26,517 22,538 35,798 41,101 43,753 45,079
3 12,590 20,548 34,554 37,976 40,443 34,377 54,598 62,687 66,731 68,753
4 15575 25522 43,029 47,306 50,390 42,832 68,027 78,105 83,144 85663
5 18,559 30,495 51,504 56,637 60,337 51,286 81,455 93,522 99,556 102,573
6 20,349 33,480 56,589 62,235 66,306 56,360 89,513 102,774 108,405 112,720
7 24,527 40,443 68,454 75,298 80,232 68,197 108,313 124,360 132,383 136,394
8 28,338 46,795 79,278 87,214 92,936 78,996 125464 144,051 153,344 157,991
9 31,414 51,921 88,014 96,832 103,188 87,711 139,305 159,943 170,262 175,421
10 37,566 62,175 105486 116,068 123,696 105,142 166,930 191,729 204,098 210,283
11 43,719 72,429 122,958 135,303 144,204 122,573 194,675 223,516 237,937 245147
12 49,871 82,682 140,430 154,539 164,711 140,004 222,360 255,302 271,773 280,009
13 56,023 92,936 157,902 173,775 185,218 157,435 250,044 287,088 305610 314,871
14 62,175 103,189 175,374 193,011 205,725 174,866 277,729 318,874 339446 349,733
15 86,784 144,204 245263 269,953 287,754 244591 388,468 446,019 474,794 489,182
Jerritory 003 - Remainder of State
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 [ 1 2 3 4 5+
1 4,632 7,285 11,954 13,094 13,917 11,829 18,788 21,571 22,963 23,659
2 5,826 9,275 15,344 16,827 17,896 15,212 24,160 27,739 29,528 30,423
3 8,611 13,917 23,254 25,535 27,180 23,103 36,693 42,129 44,847 46,206
4 10,601 17,232 28,904 31,755 33,811 28,739 45,645 52,407 55,788 57,479
5 12,590 20,548 34,554 37,976 40,443 34,377 54,598 62,687 66,731 68,753
6 13,784 22538 37,944 41,708 44,422 37,759 59,970 68,854 73,286 75517
7 16,569 27,180 45,854 50,417 53,706 45,650 72,503 83,244 88,615 91,300
8 19,110 31,414 53,070 58,361 62,175 52,849 83,936 96,371 102,589 105,698
9 21,161 34,832 58,894 64,773 69,011 58,659 93,165 106,967 113,868 117319
10 25,262 41,668 70,542 77,596 82,682 70,280 111,621 128,157 136,425 140,559
8} 29,364 48,504 82,190 90,420 96,354 81,901 130,078 149,349 158,984 183,802
12 33,465 55,339 93,838 103,244 110,025 93,521 148,534 170,539 181,541 187,043
13 37,566 62,175 105486 116,068 123,606 105,142 166,990 191,729 204,098 210,283
14 41,668 68,011 117,134 128,892 137,368 116,763 185447 212,920 226657 233,526
15 58,074 96,354 163,726 180,187 192,054 163,246 259,273 297,684 316,889 326,492
Tetritory 004 - Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St. Johns, $t. Lucie,
and Volusia Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 3 4 5+
1 5,627 8,943 14,779 16,204 17,232 14,647 23,263 26,710 28,433 29,294
2 7,119 11,430 18,018 20,870 22,206 18,875 29,978 34,419 36,640 37,750
3 10,601 17,232 28,904 31,755 33,811 28,739 45,645 52,407 55,788 57,479
4 13,088 21,377 35,967 39,531 42,101 35,786 56,836 65,267 69,467 71,572
5 15,575 25522 43,029 47,306 50,390 42,832 68,027 78,105 83,144 85663
6 17,067 28,008 47,267 51,972 55,364 47,059 74,741 85,814 91,351 94,118
7 20,548 33,811 57,154 62,857 66,969 56,924 90,408 103,802 110,499 113,847
8 23,724 39,104 66,174 72,787 77,555 65,922 104,699 120,210 127,966 131,844
g 26,287 43,377 73,454 80,802 86,100 73,185 116,235 133,455 142,065 146,370
10 31,414 51,921 88,014 96,832 103,188 87,711 139,305 159,943 170,262 175,421
11 36,541 60,466 102,574 112,862 120,279 102,237 162,377 186,432 198,460 204,474
12 41,668 69,011 117,134 128,892 137,368 116,763 185,447 212,920 226,657 233,526
13 46,795 77,555 131,694 144,921 154,457 131,288 208,517 239,408 254,854 262,577
14 51,921 86,100 146,254 160,951 171,546 145,814 231,587 265,896 283,051 291,628
15 72,429 120,279 204,495 225,070 239,904 203,918 323,870 371,851 395842 407,837

Rts_PN_FL_0207_PS.xls
Rates



9/8/2006
1:03 PM

Exhibit 12

Notes: See Sheet 5 for notes.

Sheet 2
ProNational Insurance Company
Physicians and Surgeons Professional Liability
Rate Tables - $500,000/$1,500,000 Limits
Florida
Territory 001 - Dade and Broward Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 54+ 1 2 3 4 54
1 6,226 9,941 16,479 18,076 19,228 16,344 25,958 29,803 31,726 32,688
2 7,897 12,727 21,226 23,303 24,800 21,080 33,480 38,440 40,920 42,160
3 11,798 19,228 32,304 35,499 37,802 32,132 51,033 58,593 62,373 64,263
4 14,584 23,871 40,217 44,210 47,089 40,026 63,570 72,988 77,697 80,051
5 17,370 28,515 48,129 52,921 56,376 47,920 76,108 87,383 93,020 95,839
6 18,042 31,301 52,877 58,148 61,948 52,656 83,630 96,019 102,214 105312
7 22,943 37.802 63,954 70,344 74,950 63,708 101,183 116,173 123,668 127,415
8 26,395 43,557 73,760 81,140 86,459 73,490 116,720 134,011 142,657 146,980
9 29,256 48,324 81,883 90,082 95,993 81,594 129,591 148,789 158,388 163,188
10 34,976 57,857 98,128 107,968 115,061 97,802 155,332 178,345 189,851 195,604
11 40,696 67,391 114375 125,854 134,129 114,010 181,074 207,800 221,313 228,019
12 46,417 76,925 130,621 143,740 153,197 130,217 206,816 237,455 252,775 260,435
13 52,137 86,455 146,867 161,625 172,265 146,425 232,558 267,011 284,237 292851
14 57,857 95,993 163,113 179,511 191,333 162,633 258,300 296,566 315,699 325266
15 80,733 134,129 228,097 251,054 267,605 227,464 361,267 414,788 441548 454,929
Yerritory 002 - Palm Beach County
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 5+
1 5,570 8,848 14,617 16,026 17,043 14,487 23,008 26,417 28,121 28,973
2 7.045 11,306 18,806 20,638 21,959 18,665 29,645 34,036 36,232 37,330
3 10,487 17,043 28,580 31,399 33,432 28,417 45,133 51,820 55,163 56,834
4 12,945 21,140 35,562 39,086 41,626 35,382 56,195 64,520 68,683 70,764
5 15,404 25,237 42,544 46,772 49,821 42,348 67,258 77,223 82,205 84,696
6 16,879 27,695 46,733 51,384 54,737 46,526 73,895 84,842 80,316 93,063
7 20,320 33,432 56,507 62,145 66,210 56,279 89,384 102,626 109,247 112,557
8 23367 38509 65,159 71,671 76,365 64,910 103,093 118366 126,002 129,821
9 25,891 42,715 72,327 79,561 84,777 72,060 114,449 131,404 139,882 144,121
10 30,938 51,128 86,661 95,343 101,602 86,362 137,163 157,483 167,643 172,723
11 35,985 59,540 100,996 111,124 118,426 100,662 159,875 183,560 195403 201,324
12 41,033 67,952 115331 126,906 135,251 114,963 182,589 209,638 223,164 229,927
13 46,080 76,365 129,665 142,688 152,076 128,265 205,303 235,718 250,925 258,528
14 51,128 84,777 144,000 158,469 168,900 143,565 228,015 261,795 278,685 287,130
15 71,317 118,426 201,339 221,595 236,199 200,769 318,869 366,108 389,728 401,538
Jerritory 003 - Remainder of State
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 5+ 2 5+
1 3,931 6,117 9,962 10,902 11,580 9,843 15,633 17,949 19,107 19,686
2 4,915 7,755 12,755 13,977 14,857 12,628 20,067 23,028 24514 25257
3 7,209 11,580 19,271 21,151 22,508 19,130 30,383 34,884 37,135 38,260
4 8,848 14,3114 23,926 26,275 27,969 23,774 37,758 43,352 46,149 47,547
5 10,487 17,043 28,580 31,399 33,432 28,417 45,133 51,820 55,163 56,834
8 11,470 18,681 31,373 34,474 36,709 31,208 49,557 56,809 60,570 62,405
7 13,765 22,506 37.889 41,648 44,358 37,704 59,883 68,755 73,191 75,409
8 15,796 25,891 43,657 47,998 51,128 43,458 69,023 79,248 84,361 86,918
9 17,478 28,695 48,436 53,258 56,736 48,226 76,594 87,941 93,614 96,451
10 20,843 34,303 57,992 63,780 67,952 57,759 91,735 105326 112,121 115518
1 24,208 39,911 67,549 74,301 79,169 67,294 106,878 122,712 130,629 134,587
12 27,573 45,519 77,105 84,822 90,385 76,827 122,020 140,097 149,135 153,655
13 30,938 51,128 86,661 95,343 101,602 86,362 137,163 157,483 167,643 172,723
14 34,303 56,736 96,218 105,864 112,818 95,895 152,304 174,868 186,150 191,791
15 47,763 79,169 134,444 147,948 157,684 134,081 212,873 244,410 260,179 268,063
Territory 004 - Brevard, Flagler, indian River, Martin, Monroe, Osceola, Polk, Seminole, St. Johns, St. Lucie,
and Volusia Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 5+ 2 5+
1 4,751 7,482 12,290 13,464 14,311 12,164 19,320 22,182 23,613 24,328
2 5,980 9,531 15,781 17,308 18,408 15,647 24,851 28,532 30,373 31,294
3 8,848 14,311 23,926 26,275 27,969 23,774 37,758 43,352 46,149 47,547
4 10,897 17,725 29,744 32,680 34,797 29,577 46,976 53835 57415 59,155
5 12,945 21,140 35,562 39,086 41,626 35,382 56,185 64,520 68,683 70,764
6 14,174 23,188 39,053 42,929 45,723 38,865 61,726 70,871 75,443 77,729
7 17,043 27,969 47,198 51,897 55,284 46,991 74,633 85,690 91,219 93,983
8 19,581 32,200 54,408 59,834 63,746 54,184 86,057 98,806 105,181 108,368
9 21,684 35705 60,381 66,410 70,756 60,143 95521 109,672 116,747 120,285
10 25,891 42,715 72,327 79,561 84,777 72,060 114,449 131,404 139,882 144,121
11 30,097 48,726 84,272 92,713 98,798 83,978 133,377 153,137 163,017 167,957
12 34,303 56,736 96,218 105,864 112,818 95,895 152,304 174,868 186,150 191,791
13 38,508 63,746 108,163 119,015 126,839 107,813 171,233 196,600 209,284 215,626
14 42,715 70,756 120,109 132,167 140,859 118,730 190,160 218,331 232,417 239,460
15 59,540 98,798 167,891 184,772 196,942 167,401 265,872 305,260 324,954 334,801
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Exhibit 12

Notes: See Sheet 5 for notes.

Sheet 3
ProNational Insurance Company
Physicians and Surgeons Professional Liability
Rate Tables - $250,000/$750,000 Limits
Florida
Territory 001 - Dade and Broward Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 1 2 3 4 5+
1 5,060 7,998 13,169 14,432 15,343 13,042 20,713 23,782 25,316 26,083
2 6,383 10,202 16,924 18,566 19,750 16,788 26,663 30,613 32,588 33,575
3 9,467 15,343 25,685 28,211 30,033 25,528 40,545 46,551 49,554 51,056
4 11,671 19,016 31,943 35,101 37,378 31,771 50,460 57,936 61,674 63,543
5 13,874 22,688 38,200 41,990 44,723 38,015 60,376 69,321 73,793 76,029
6 15,196 24,892 41,955 46,124 49,130 41,761 66,326 76,152 81,065 83,521
7 18,281 30,033 50,716 55,769 59,412 50,500 80,206 92,089 98,030 101,000
8 20,485 33,705 56,974 62,659 66,757 56,743 90,122 103,473 110,149 113,487
9 22,688 37,378 63,232 69,548 74,102 62,987 100,038 114,858 122,268 125973
10 27,095 44,723 75,747 83,327 88,792 75,473 119,869 137,628 146,507 150,946
11 31,502 52,068 88,263 97,106 103,482 87,960 139,701 160,397 170,745 175919
12 35,909 59,412 100,779 110,885 118,171 100,445 159,531 183,165 194982 200,891
13 40,316 66,757 113,294 124,664 132,861 112,932 179,362 205,935 219,221 225,864
14 44,723 74,102 125810 138,443 147,551 125,418 199,194 228,704 243459 250,837
15 62,350 103,482 175873 193,559 206,310 175,364 278,519 319,781 340,412 350,727
Territory 002 - Palm Beach County
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 5+ 2 3 4 5+
1 4,542 7,434 11,697 12,811 13,615 11,573 18,380 21,103 22465 23,146
2 5,709 9,079 15,010 16,459 17,504 14,878 23,630 27,131 28,882 29,757
3 8,430 13,615 22,740 24,969 26,577 22,590 35,879 41,194 43,852 45,181
4 10,375 16,855 28,262 31,048 33,057 28,008 44,627 51,238 54,544 56,197
5 12,319 20,096 33,783 37,127 39,538 33,607 53376 61,284 65238 67215
6 13,485 22,040 37,096 40,776 43,427 36,913 58626 67,312 71655 73,826
7 16,207 26577 44,826 49,285 52,500 44625 70,875 81375 86,625 89,250
8 18,152 29,817 50,348 55,364 58,980 50,133 79,623 91,419 97,317 100,266
9 20,096 33,057 55,870 61,443 65,461 55,642 88,372 101,465 108,011 111,284
10 23,984 39,538 66,913 73,601 78,423 66,660 105,871 121,556 129,398 133,319
11 27,873 46,019 77,956 85,759 91,384 77,676 123,368 141,645 150,784 155,353
12 31,761 52,500 88,999 97,917 104,346 88,694 140,867 161,736 172,171 177,388
13 35650 58,980 100,043 110,075 117,307 99,741 158,364 181,826 193,557 199,422
14 39,538 65461 111,086 122,233 130,269 110,728 175,863 201,917 214,944 221,457
15 55,092 91,384 155259 170,864 182,115 154,798 245,856 282278 300,490 309,596
Tetritory 003 - Remainder of State
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 3 5+
1 3,246 4,974 8,016 8,759 9,295 7,801 12,548 14,407 15,337 15,802
2 4,024 6,270 10,224 11,180 11,887 10,104 16,047 18,425 19,614 20,208
3 5,838 9,295 15,378 16,864 17,936 15,246 24,214 27,801 28,594 30,491
4 7,134 11,455 19,059 20,917 22,256 18,918 30,046 34,497 36,722 37,835
5 8,430 13615 22,740 24,968 26577 22,590 35,879 41,194 43852 45,181
8 9,208 14,911 24,949 27,401 29,169 24,794 39,378 45,212 48,129 49,587
7 11,023 17,936 30,102 33,075 35218 29,935 47,544 54,588 58,110 59,871
8 12,319 20,096 33,783 37,127 39,538 33,607 53,376 61,284 65,238 67,215
9 13,615 22256 37,464 41,180 43,859 37,280 59,210 67,981 72,367 74,560
10 16,207 26,577 44,826 49,285 52,500 44,625 70,875 81,375 86,625 89,250
11 18,800 30,897 52,189 57,390 61,141 51,970 82,540 94,763 100,883 103,940
12 21,392 35,218 59,551 65,496 69,782 59,315 94,206 108,162 115,140 118,629
13 23,984 39,538 66,913 73,601 78,423 66,660 105,871 121,556 129,398 133,318
14 26,577 43,859 74,275 81706 87,064 74,004 117,536 134,949 143,656 148,009
15 36,946 61,141 103,724 114,127 121,628 103,384 164,198 188,523 200,686 206,768
Territory 004 - Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St. Johns, St. Lucie,
and Volusia Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 4 5+
1 3,894 6,054 9,856 10,785 11,455 9,737 15,464 17,755 18,901 19,474
2 4,866 7,674 12,617 13,825 14,695 12,491 19,838 22,777 24,247 24,982
3 7,134 11,455 19,059 20,917 22,256 18,918 30,046 34,497 36,722 37,835
4 8,754 14,1565 23,660 25,983 27,657 23,508 37,337 42,868 45,634 47,017
5 10,375 16,855 28,262 31,048 33,057 28,098 44,8627 51,238 54,544 56,197
6 11,347 18,476 31,022 34,088 36,298 30,853 49,002 56,262 59,892 61,707
7 13,615 22256 37,464 41,180 43,859 37,280 59,210 67,981 72,367 74,560
8 15,235 24,956 42,066 46,246 49,259 41,870 66,500 76,351 81,277 83,740
9 16,855 27,657 46,667 51,312 54,660 46,461 73,791 84,723 90,189 92,922
10 20,096 33,057 55,870 61,443 65,461 55,642 88,372 101,465 108,011 111,284
H 23,336 38,458 65,072 71,575 76,262 64,823 102,954 118,206 125832 129,645
12 26,577 43,859 74,275 81,706 87,064 74,004 117,536 134,948 143,656 148,009
13 29,817 48,259 83,478 91,838 97,865 83,185 132,118 151691 161,477 166,371
14 33,057 54,660 92,680 101,969 108,666 92,366 146,693 168432 179,299 184,732
15 48,019 76,262 128,491 142,496 151,871 129,090 205,026 235400 250,587 258,181
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Exhibit 12

Notes: See Sheet 5 for notes.

Sheet 4
ProNational Insurance C y
Physicians and Surgeons Professional Liability
Rate Tables - $100,000/$300,000 Limits
Florida
Territory 001 - Dade and Broward Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 1 2 3 4 5+
1 3,924 6,104 9,941 10,879 11,555 9,822 15,599 17,910 19,066 19,644
2 4,905 7,739 12,728 13,946 14,825 12,601 20,014 22,979 24,461 25,203
3 7,184 11,555 19,229 21,104 22,456 19,088 30,318 34,807 37,052 38,175
4 8,829 14,280 23,873 26,217 27,906 23,720 37,673 43,254 46,045 47,440
5 10,465 17,005 28,517 31,329 33,357 28,353 45,032 51,703 55,039 56,707
[ 11,446 18,640 31,303 34,397 36,627 31,133 49,446 56,772 60,435 62,266
7 13,735 22,456 37,805 41,555 44,258 37,619 59,748 68,600 73,026 75,239
8 15,370 25,181 42,449 46,667 49,709 42,283 67,107 77,049 82,020 84,505
9 17,005 27,908 47,093 51,780 55,159 46,885 74,465 85,496 91,012 93,770
10 20,276 33,357 56,380 62,005 66,061 56,152 89,182 102,385 109,001 112,304
" 23,546 38,808 65,668 72,231 76,962 65,418 103,899 119,291 126,987 130,835
12 26,816 44,258 74,956 82,456 87,863 74,684 118,615 136,188 144,974 148,367
13 30,087 49,709 84,244 92,681 98,764 83,949 133,331 153,084 162,961 167,899
14 33,357 55,159 93,632 102,907 109,665 93,215 148,048 169,981 180,947 186,431
15 46,438 76,962 130,683 143,808 153,270 130,280 206,915 237,569 252,896 260,559
Territory 002 - Palm Beach County
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 3 4 5+ 2 3 5+
1 3,539 5,463 8,849 9,676 10,272 8,731 13,867 15,922 16,949 17,462
2 4,405 6,906 11,307 12,383 13,158 11,184 17,763 20,395 21,711 22,369
3 6,425 10,272 17,044 18,698 19,891 16,807 26,853 30,831 32,820 33,815
4 7,868 12,677 21,141 23,209 24,700 20,995 33,345 38,285 40,755 41,990
5 9,310 15,082 25,239 27,721 29,510 25,084 39,839 45,741 48,692 50,167
6 10,176 16,524 27,697 30,427 32,395 27,536 43,733 50,212 53,452 55,072
7 12,196 19,891 33,434 36,743 39,128 33,259 52,823 60,648 64,561 66,518
8 13,639 22,296 37,532 41,254 43,938 37,347 59,316 68,104 72,498 74,695
9 15,082 24,700 41,629 45,765 48,747 41,435 65,808 75,558 80,433 82,870
10 17,967 29,510 49,824 54,788 58,366 49,611 78,794 90,467 96,304 99,222
11 20,853 34,319 58,019 63,810 67,984 57,786 91,778 105375 112,174 115,573
12 23,738 39,128 66,215 72,832 77,603 65,963 104,764 120,285 128,045 131,925
13 26,624 43,938 74,410 81,855 87,222 74,133 117,750 135,194 143,916 148,277
14 29,510 48,747 82,605 90,877 96,840 82,314 130,734 150,102 159,786 164,628
15 41,052 67,984 115385 126,966 135,315 115,018 182,675 208,738 223,270 230,036
Territory 003 - Remainder of State
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 5+ 1 2 3 4 5+
1 2,577 3,860 6,117 6,668 7,066 6,006 9,539 10,952 11,659 12,012
2 3,154 4,822 7.756 8,473 8,990 7,642 12,137 13,935 14,834 15,283
3 4,501 7,066 11,580 12,683 13,478 11,456 18,195 20,891 22,239 22,913
4 5,463 8,669 14,312 15,691 16,685 14,182 22,525 25,862 27,530 28,365
5 6,425 10,272 17,044 18,698 18,891 16,907 26,853 30,831 32,820 33,815
6 7,002 11,234 18,683 20,503 21,815 18,543 29,450 33,813 35995 37,086
7 8,348 13,478 22,507 24,713 26,303 22,358 35,509 40,770 43,400 44,715
8 9,310 15,082 25,239 27,721 29,510 25,084 39,839 45,741 48,692 50,167
9 10,272 16,685 27,971 30,728 32,716 27,809 44,167 50,710 53,981 55,617
10 12,196 19,891 33,434 36,743 39,128 33,259 52,823 60,648 64,561 66,518
11 14,120 23,097 38,897 42,758 45,541 38,710 61,480 70,589 75,143 77,420
12 16,043 26,303 44,361 48,773 51,853 44,160 70,137 80,527 85,722 88,320
13 17,967 28,510 49,824 54,788 58,366 49,611 78,794 90,467 96,304 99,222
14 19,891 32,716 55,288 60,802 64,778 55,061 87,450 100,406 106,884 110,123
15 27,586 45,541 77,141 84,862 90,428 76,864 122,078 140,163 148,206 153,728
Tertritory 004 - Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St. Johns, St. Lucie,
and Volusia Counties
Claims-Made Coverage Year Reporting Endorsement at End of Year
Class 1 2 4 5+ 2 4 5+
1 3,058 4,661 7,483 8,172 8,669 7,369 11,703 13,437 14,304 14,737
2 3,780 5,864 9,532 10,428 11,074 9,413 14,950 17,165 18,272 18,826
3 5,463 8,669 14,312 15,691 16,685 14,182 22,525 25,862 27,530 28,365
4 6,665 10,673 17,727 19,450 20,692 17,588 27,934 32,073 34,142 35,176
5 7,868 12,677 21,141 23,209 24,700 20,995 33,345 38,285 40,755 41,990
6 8,589 13,879 23,190 25,465 27,105 23,039 36,592 42,013 44,723 46,079
7 10,272 16,685 27,971 30,728 32,716 27,809 44,167 50,710 53,981 55,617
8 11,475 18,689 31,385 34,487 36,724 31,215 49577 56922 60,595 62,431
9 12,677 20,692 34,800 38,247 40,731 34,621 54,987 63,133 67,206 69,243
10 15,082 24,700 41,629 45,765 48,747 41,435 65,808 75,558 80,433 82,870
11 17,486 28,708 48,458 53,284 56,763 48,249 76,630 87,983 93,659 96,497
12 19,891 32,716 55,288 60,802 64,778 55,061 87,450 100,406 106,884 110,123
13 22,296 36,724 62,117 68,321 72,794 61,875 98,272 112,831 120,110 123,750
14 24,700 40,731 68,946 75,840 80,809 68,688 109,092 125254 133,335 137,375
15 34,319 56,763 96,263 105,914 112,872 95,941 152,377 174,952 186,239 191,882
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Exhibit 12
Sheet 5

ProNational Insurance Company

Physicians and Surgeons Professional Liability
Rate Tables - Notes
Florida

Rates are calculated as:
{Base Pure PremxULAE LoadxClass RelxStep FactorxILFxTerr FactorxTortReform} + Fixed Expense

{(1.0 - Variable Expense Load - DD&R Load) x (1.0 - Premium Discount Off-Balance)}
Where the base pure premium for ratemaking purposes is calculated as ltem (1) from Exhibit 1, adjusted
for any discrepancy between the indicated rate change from item (14) and the selected rate change
from item (15), and by the applicable off-balance factors as shown in items (10), and (11).
In other words, the base pure premium for ratemaking purposes is equal to:
= {$11,875 x 1.000 x 1.000}
= $11,875
See Exhibit 1 for fixed expenses, variable expenses, and premium discount off-balance, ltems (6), (7),
and (9), respectively.
See Presumptive, Exhibit 2 for Presumed Factors by policy limit.
For example, the class 5, 3rd year claims-made rate for Territory 1 at $1M/$3M limits is equal to:
{$11,875 x 1.095 x 1.500 x 0.852 x 1.624 x 1.700 x 0.913} + $475
{(1.0 - 0.069 - 0.050) x (1.0 - 0.175)}
Reporting Endorsement rates are equal to the mature claims-made rate times the applicable tail factor.

9/8/2006 Rts_PN_FL_0207_PS.xls
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ProNational Insurance Company Presumptive
Notes

Physicians and Surgeons Professional Liability

Calculation of PN Specific Presumptive Factor

Utilizing Deloitie Format

Florida

Rates have been calculated using historical loss experience, with a provision for anticipated loss

cost reductions atiributable to the tort reform package passed by the Florida Legislature, effective
September 15, 2003. On November 11, 2003, the Florida Office of Insurance Regulation (OIR) provided a rate
reduction factor to account for the presumed effect of the tort reform law to all medical malpractice insurers.
On February 5, 2004, the OIR provided a rate reduction factor to account specifically for the presumed effect
of the tort reform law on Emergency Room physicians. As specified by the legislation and per the reports
prepared by Deloitte for the OIR, we have adjusted the presumed factor to more accurately reflect our

book of business. The final presumed factor issued by the OIR was 7.8%. To more accurately reflect

loss costs at varying limits, we have created factors by policy limit. The final factors to be applied to the
pure premiums range from 3.4% at $250,000 limits to 8.7% at $1M limits. The steps and assumptions

as documented in the OIR report were adopted with no exceptions to derive factors by limit. See
Presumptive, Exhibit 1 and Exhibit 2 for details of the calculations. For Emergency Room physicians,

we adopted the additional savings for this classification by revising the assignment of these specialties by
class, effective with our rate filing of 01/01/2005. See Presumptive, Exhibit 3 of that filing for details.

9/8/2006 Rts_ PN_FL 0207 PS.xls
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ProNational Insurance Company

Physicians and Surgeons Professional Liability
Calculation of PN Specific Presumptive Factor

Utilizing Deloitte Format

Florida

9/8/2006
1:03 PM

Matrix of Indemnity Savings

Presumptive
Exhibit 1

Policy Number of Claimants and/or Defendants
Limits i1 2/2 3/3 4/4
Practitioner (from Deloitte report, p. 53)
$100K 0.0% 0.0% 0.0% 0.7%
$250K 1.5% 1.3% 2.4% 3.0%
$500K 3.5% 3.0% 6.2% 8.6%
$1M 16.9% 10.8% 12.6% 13.5%
$2M 26.5% 16.0% 16.1% 16.1%
$5M 31.8% 19.0% 17.9% 17.5%
Non-Practitioner (from Deloitte report, p. 53)
$100K 0.0% 0.0% 0.0% 0.0%
$250K 0.0% 0.0% 0.0% 0.0%
$500K 0.0% 0.0% 0.0% 1.5%
$1M 2.3% 1.8% 5.5% 8.6%
$2M 11.8% 9.9% 14.2% 16.4%
$5M 24.0% 19.4% 19.1% 18.6%
$100M 30.2% 19.9% 19.1% 18.6%
Practitioner Weight (from Deloitte report, p. 53)
85.0% 85.0% 85.0% 85.0% |

Weighted Practitioner/Non-Practitioner Indemnity Savings
(Weighted average of A. and B., based on weights shown in C.)

Policy Number of Claimants and/or Defendants
Limits 1/1 2/2 3/3 4/4
$100K 0.0% 0.0% 0.0% 0.6%
$250K 1.3% 1.1% 2.0% 2.6%
$500K 3.0% 2.6% 5.3% 7.5%
$1M 14.7% 9.5% 11.5% 12.8%
$2M 24.3% 15.1% 15.8% 16.1%
$5M 30.6% 19.1% 18.1% 17.7%
$100M 30.2% 19.9% 19.1% 18.6%
Claimant/Defendant Assumptions (from Deloitte report, p. 54, Step 2)
25.0% 50.0% 20.0% 5.0%

|Selected Allocation

Rts_PN_FL_0207_PS.xls
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ProNational insurance Company Presumptive

Exhibit 2
Physicians and Surgeons Professional Liability
Calculation of PN Specific Presumptive Factor
Utilizing Deloitte Format
Florida
F.  Indemnity Savings, Adjusted for G. Severity Injury Code H. Indemnity Savings, Adjusted for Severity
Avg. # of Claimants/Defendants {Value for 1-3 taken from Deloitte report, Severity Injury
p. 54, Step 3) {Weights taken from Deloitte report, p. 54, Step 3,
Equals 92% of G1 and 8% of G2)
Policy D. Weighted 4-9
Limits by E. (=F) 1-3
$100K 0.0% 0.0% 2.5% 0.2%
$250K 1.4% 1.4% 2.5% 1.5%
$500K 3.4% 3.4% 2.5% 3.4%
$1M 11.3% 11.3% 2.5% 10.6%
$2M 17.6% 17.6% 2.5% 16.4%
$5M 21.7% 21.7% 2.5% 20.2%
$100M 22.3% 22.3% 2.5% 20.7%
. Indemnity Savings J. Selected Indemnity/ALAE Allocation
(Value for ALAE taken from Deloitte report, p. 54, Step4) (Taken from Deloitte report, p. 54, Step4)
Policy Indemnity
Limits (=H.) ALAE indemnity ALAE
$100K 0.2% 0.0% 69.0% 31.0%
$250K 1.5% 0.0% 69.0% 31.0%
$500K 3.4% 0.0% 69.0% 31.0%
$1M 10.6% 0.0% 69.0% 31.0%
$2M 16.4% 0.0% 69.0% 31.0%
$5M 20.2% 0.0% 69.0% 31.0%
$100M 20.7% 0.0% 69.0% 31.0%
K.  Indemnity Savings, Adjusted for Indemnity/ L. Indemnity Savings, Adjusted for Phase in Adjustment
ALAE Distribution (L1 = KxPhase in adjustment factor of 0.85 taken from Deloitte report, p. 54, Step 5;
L2 is from Deloitte report, p. 65; L3=1.0-L1-12)
Savings- Pure
Policy {(1xJ1) + Presumed Bad Faith Prem Adj.
Limits (12xJ2)} Factor Change Factor
$100K 0.2% 0.1% 2.5% 0.974
$250K 1.0% 0.9% 2.5% 0.966
$500K 2.3% 2.0% 2.5% 0.955
$1M 7.3% 6.2% 2.5% 0.913
$2M 11.3% 9.6% 2.5% 0.879
$5M 13.9% 11.8% 2.5% 0.857
$100M 14.3% 12.1% 2.5% 0.854
9/8/2006 Rts_PN_FL_0207_PS.xis
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ProNational Insurance Company

Physicians and Surgeons Professional Liability
Profit and Contingencies Load

TMAC, PN and NCRIC Combined Countrywide, Medical Malpractice Direct Business Written

Florida

Estimated Investment Income on Unearned Premium and Loss Reserves ($000's)

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)

(9)
(10)
(1)
{12)
{13)
(14)
(15)
(16)

Mean Unearned Premium Reserve (UPR) as % of Direct Written Premium (WP)
Average Agents’ Balances and Uncollected Premiums as % of Direct WP

Prepaid Expenses (commissions & brokerage fees, taxes, other) as % of Direct WP
Other income Less Other Expense

Deduction for Federal Income Tax Payable: [20% x (1) x 35% Federal Income Tax Rate]
UPR Subiject to Investment Income as % of Direct WP: [(1) x {1.00 - (2) - (3) + (4) - (5)}]
Premium Discount Provision

UPR subject to Investment Income as % of Manual Premium: [(6) x {1 - (7)}]

Expected Incurred Loss & LAE as % of Manual Premium

Ratio of Loss & LAE Reserves to Incurred Losses

Expected Loss & LAE Reserves as % of Manual Premium: [(9) x (10)]

Average IRS Loss Reserve Discount Factor on Loss and LAE Reserves

Loss and LAE Reserves Available for investment as % of Manual Premium
{1 1)+(4)} x {1 - [(12) x 35%]}])

Total Reserves subject to Investment as % of Manual Premium: [(8) + (13)]
Expected Pre-Tax Investment Yield: [Sheet 2]

Pre-Tax Investment Earnings on Total Reserves subject to Investment as % of Manual Premium:

[(14) x (15)]

Profit Loading Provision

(17)
(18)

Required After Tax Rate of Return On Surplus

Federal Income Tax Rate

Required Pre-Tax Rate of Return On Surplus: [(17)/{1.0 - (18}}]

Expected Pre-Tax Return on Surplus Funds: [Sheet 2]

Required Pre-Tax Return from Insurance Operations as a Percent of Surplus: [(19) - (20)]
Premium to Surplus Ratio

Required Return from Insurance Operations as % of Charged Premium: [(21)/(22)]
Premium Discount Provision

Required Return from Insurance Operations as % of Manual Premium: {(23) x {1 - (24)}]

(26) OIR Calculated Investment Income Earnings: [Exhibit 10 of Rate Analysis]

(27) Reduction to adjust final indication to a capped value of 5.0%

Profit Provision

(28)

Notes:

Profit Provision Net of Investment Income as % of Manual Premium: [(25) - {(16)-(26)} - (27)]

(1).(2) Based on average values for 2003-2005 PN Insurance Expense Exhibits.
(3) = Selected for PN based on historic company experience.

Exhibit A
Sheet 1

Claims-

48.59%
21.06%
11.20%
-1.35%

3.40%
30.61%
17.50%
25.25%

63.61%
3.117
198.27%
10.40%

189.75%

215.00%
4.25%

9.14%

13.00%
35.00%
20.00%
4.25%
15.75%
1.00
15.75%
17.50%
12.99%

9.2%

8.1%

5.0%

(5) 20% of the change in unearned premium reserve is included in federal taxable income. Taxes paid as

a result of this provision are unavailable for investment.

(9) This value represents the percentage of the manual premium, i.e. premium before the application of

premium credits and debits, that is attributable to loss and loss adjustment expenses. in other words,
that portion of the manual premium that will not go towards corporate costs such as overhead expenses.

The actual formula is as follows:
{1.0 - Variable Expense Load - DD&R Load from - Fixed Expense %}
where the fixed expenses of $475 represents 1.4% of premium.

(10) Based on claims-made portion of unpaid and incurred loss and LAE values as taken from 2003-2005

PN and TMAC Insurance Expense Exhibits. The actual formula is as follows:
Average of A and B, where;

A = { (Average of 2003 and 2004 Unpaid Loss and LAE) / (2004 Incurred Loss and LAE) }, and

B = { (Average of 2004 and 2005 Unpaid Loss and LAE) / (2005 incurred Loss and LAE} }.

(12) From IRS Revenue Procedure 2005-49.
(13) Adjusts {item (11) plus item (4)} for federal tax payable due to IRS loss reserve discounting.

Rts_PN_FL_0207_PS.xls
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Exhibit A
Sheet 2
ProNational Insurance Company

Physicians and Surgeons Professional Liability
Investment Income
TMAC, PN, and NCRIC Combined Countrywide, Medical Malpractice Direct Business Written
Florida
Investment Income as a % of Invested Assets, Including Net Realized Capital Gains/Losses

Historical Earnings Levels

Inv. Inc.
Cal. Net Investment Invested to Invested
Yr. Gain Assets Assets
(1) (@) (3) (4)
2001 87,630,321 1,517,219,472 5.68%
2002 74,114,271 1,677,040,821 4.64%
2003 70,979,773 1,960,084,363 3.90%
2004 80,797,061 2,308,087,482 3.79%
2005 94,575,132 2,672,071,420 3.80%
Future Earnings Levels
Maturity Calendar Year 08/06 U.S.
Distri- 2005 Bond Treasury
bution Holdings Rate
(5) (6) (7)
<=1yr 369,707,184 5.13%
2-5yrs 921,982,032 4.94%
6-10yrs 852,235,143 4.94%
11-20yrs 148,560,493 5.00%
>20yrs 64,208,980 5.06%
Total 2,356,693,832 4.98%
(8) Prior Selected 3.80%
(9) Projected 4.25%

Notes: (2) From Page 4 of historical Annual Statements.
(3) From Page 2 of historical Annual Statements.
(4) = Column 2 divided by average of current and prior calendar year entry for Column (3).

Rts_PN_FL_0207_PS.xls 9/8/2006
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INTRODUCTION

This manual contains the classifications and rates governing the underwriting of Physicians and Surgeons
Professional Liability Insurance by ProNational Insurance Company, Inc., hereinafter referred to as "the
Company."

I

II.

RATES AND PREMIUM CALCULATIONS

A. Rates apply on a “per incident” and annual aggregate basis. The rates for the premium classifications

selected by the Company or any special situations not delineated herein are those described in the
Professional Liability State Rates and Exceptions Section of this manual, with an annual minimum
premium being $500 (not applicable to paramedicals). If an individual's practice involves two or
more rating territories or rating classifications, the highest rating territory or classification applies.
Endorsements adding risks/exposures mid-term will be rated in accordance with the Rates and Rules
in effect as of the endorsement effective date. Subject to Section 3, VIII. (Rate Adjustments for
Changes in Exposure) of this manual, Reporting Endorsements will be rated in accordance with the
Rates and Rules in effect as of the endorsement effective date. Subject to Section 3, VIIL (Rate
Adjustments for Changes in Exposure) of this manual, endorsements effecting changes on
risks/exposures currently insured will be rated using the Rules (e.g., rating classification, limits of
liability and rating territory) in effect on the date of the change combined with the Rates in effect on
the later date of either i) the policy term effective date or ii) risk effective date.

Refer to the Company for: Agents should refer to the Company any risk meeting one of the
following criteria: a) Any risk or exposure for which there is no manual rate or applicable
classification, or b) Risks developing annualized premium of $100,000 or more for basic limits for
individual, (a), rating.

Non-Standard Risks: Individuals rejected for standard coverage by the Company may be individually
considered for coverage at an additional premium charge or other applicable coverage conditions and
limitations on an individually agreed, consent-to-rate basis.

Whole Dollar Premium Rule: The premiums appearing in the State Rates and Exceptions Section of
this manual have been rounded to the nearest whole dollar. This procedure shall also apply to all
interim premium adjustments, including endorsements or cancellations. A premium involving $.50 or
over, shall be rounded to the next higher whole dollar.

CANCELLATIONS

Cancellations shall be made only within the parameters established by the State of policy issuance as
framed in the Cancellation provisions of the policy including any State-specific endorsement thereto.

A.

B.

By the Company: The earned premium shall be determined on a "pro rata" basis.

By the Insured: The earned premium shall be determined on a "short rate" basis.

Removal from the State: Subject to state provisions, the policy may be canceled by the Company after
the insured no longer maintains at least 75% of his medical practice within the state of issuance,
regardless of whether notice has been given by the insured.
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SECTION 2

PHYSICIANS & SURGEONS SPECIALTY CODES
AND DESCRIPTIONS
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PHYSICIANS' & SURGEONS' SPECIALTY CLASSIFICATIONS & CODES

Column Heading Definitions

No_Surgery: General practitioners and specialists who do not perform surgery or assist in surgery.
Incision of boils and superficial abscesses and suturing of skin and superficial fascia are not considered

surgery.

Minor_ Surgery: General practitioners and specialists who perform minor surgery or invasive
procedures for diagnostic purposes, or who assist in major surgery on their own patients.

Major Surgery: General practitioners and specialists who perform major surgery on their own patients,
or who assist in major surgery on patients of others.

Industry Class Code
No Minor All Other

Specialty Surgery Surgery Surgery
Administrative Medicine 80178 - -
Allergy 80254 - -
Anesthesiology - - 80151
Bariatrics 80476
Cardiovascular Disease 80255 80281(A) 80150

80281(B)-specified procedures
Colon & Rectal 80115
Dermatopathology 80474
Dermatology 80256(A) 80282 80472
Dermatology 80256(B) -

This classification applies to any
dermatologist who performs the following
procedures: a) excision of skin lesions with
graft or flap repair; b) collagen injections.

Emergency Medicine 80102(C) -
This classification applies to any general
practitioner or specialist primarily engaged
in emergency practice at a clinic, hospital
or rescue facility.

Emergency Medicine - Moonlighting 80102(A) 80102(B) -

(Refer to Classification and/or Rating
Modifications & Procedures Section)

PNI-MPM-100 09 05 Effective February 1, 2006 Page 6



PHYSICIANS' & SURGEONS' SPECIALTY CLASSIFICATIONS & CODES

Specialty

Family Practitioner or General
Practitioner - Limited Obstetrics

Family Practitioner or General
Practitioner — Significant Obstetrics

Family Practitioner or General
Practitioner - No Obstetrics

Forensic/Legal Medicine
Gastroenterology

General — N.O.C.

No

Surgery

80420

80240
80241

This classification does not apply to
any family or general practitioners or

specialists who occasionally perform surgery.

General Preventive Medicine
Gynecology

Hand

Hematology

Intensive Care Medicine
Internal Medicine
Nephrology

Neurology
Obstetrics/Gynecology
Occupational Medicine
Oncology
Ophthalmology

Orthopedic — No Spinal Surgery

80231
80244

80245

80257
80260
80261

80233
80473
80263

Orthopedic — Including Spinal Surgery

Industry Class Code
Minor All Other
Surgery  Surgery
- 80117(B)
80117(C)
80421(A)*  80117(A)
80421(B)*
80421(C)*
80274
80143
80277 80167
80169
80278 -
80283 -
80284 -
80287
80288 80152
80153
80286 -
80289 80114
80154(A)
80154(B)

* refer to Classification and/or Rating Modifications & Procedures Section for further definition
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PHYSICIANS' & SURGEONS' SPECIALTY CLASSIFICATIONS & CODES

Industry Class Code
No Minor All Other

Specialty Surgery Surgery Surgery
Otorhinolaryngology 80265 80291 80159
Otorhinolaryngology — Including Plastic 80155
Pain Management 80475(A) 80475(B)

80475(C)

80475(D)
Pathology 80266 -
Pediatrics 80267 80293 %% -
Physical Medicine & Rehabilitation 80235 - -
Physicians - N.O.C. 80268 80294 -
Plastic 80156
Podiatrist 80620 80621
Psychiatry 80249 - -
Psychiatry Including Shock Therapy 80431 - -
Public Health 80236 - -
Pulmonary Diseases 80269 HE -
Radiology - Diagnostic 80253 80280 -
Radiology - Including Radiation Therapy - 80425 -
Radiology — Interventional - 80360 -
Rheumatology 80252 HE -
Semi-Retired Physicians 80179 - -

(Refer to Classification and/or Rating
Modifications and Procedures Section.)
Thoracic - - 80144
Traumatic - - 80171
Vascular - - 80146
Urgent Care 80424 - -
(Non-ER, no surgery)

Urology 80145(A) 80145(B) 80145(C)

** For rating purposes, include Neonatology in this risk class.

*%* See Internal Medicine — Minor Surgery.
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SECTION 3

CLASSIFICATION AND/OR RATING MODIFICATIONS
AND PROCEDURES
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CLASSIFICATION AND/OR RATING MODIFICATIONS AND PROCEDURES

I.  "MOONLIGHTING" PHYSICIANS

Physicians and surgeons who perform covered "moonlighting” activities may be eligible to be insured at
50% of the rate applicable to the specialty in which the physician or surgeon is "moonlighting."

Covered "moonlighting” activities include:

A.

B.

D.

Physicians and surgeons in active, full-time military service requesting coverage for outside activities.

Full-time Federal Government employed physicians and surgeons (such as V.A. Hospital employees)
requesting coverage for outside activities.

Physicians and surgeons employed full-time by the State or County Health Department requesting
coverage for outside activities.

Residents or Fellows currently attending their training program who are requesting coverage for
outside activities but only while they are enrolled in such program.

II. FELLOWS, RESIDENTS AND INTERNS

A.

Coverage may be written for fellows, residents and interns practicing within the scope of their training
in the teaching environment. The rate shall generally be 50% of the appropriate specialty
classification, but may vary from 25% to 75% depending upon the clinical exposure of each individual
rated.

If fellows, residents and interns wish to practice outside their training program, coverage may be
written at a rate equal to 50% of the appropriate specialty classification. (HOWEVER, the appropriate
rate for any fellow, resident or intern practicing in an emergency room setting is the Emergency Room
Moonlighting Class Code 80102(A).

Residents who continue to practice in the Emergency Room (part-time or full-time) during an
interruption in their training for a period of time not to exceed one year, may qualify for the premium
assigned to Class Code 80102(B) if they have no other clinical activities.

III. FAMILY PRACTICE / GENERAL PRACTICE - MINOR SURGERY

Those Family Practice/General Practice Physicians who perform minor surgery procedures and/or assist in
surgery on their own or other than their own patients will be classified as follows:

Classification Rating Criteria:

80421(A) Assist in major surgery on their own patients only (do not also perform minor
surgical procedures).

80421(B) Perform minor surgical procedures (may also assist in major surgery on their own
patients).

80421(C) Assist in major surgery on the patients of others (may also perform minor surgical

procedures and/or assist in major surgery on their own patients).
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IV.

PART-TIME AND SEMI-RETIRED PHYSICIANS
The Part-Time Discount is available to physicians and surgeons only, not dentists or oral surgeons:

A. who have at least 15 years of postgraduate clinical practice experience and are scaling back their

practice in anticipation of retirement; or
B. who practice less than 20 hours per week due to family needs (caring for young children and/or

ill or disabled family members); or
C. who are required to practice on a reduced basis as a result of a physical or medical condition,

with the company’s approval; or
D. who practice at least 30 hours per week at a hospital, community health center or other health

care facility where medical professional liability insurance is provided by the facility. A
certificate of insurance listing the Company as certificate holder must be presented annually for

the credit to apply.

Insureds eligible for the New Doctor Discount are not eligible for the Part-Time Discount. Also,
physicians employing or supervising paramedicals are not eligible for the Part-Time Discount.

This discount is intended to more accurately rate the insured who practices his specialty on a limited
basis. The available discounts are:

Average Weekly Practice

TYPE Class Hours <20 hours
Physician 1to7 50%
Surgeon 8to 15 35%
All other None

* Physicians and Surgeons whose average weekly practice hours of less than 12 hours
will be individually evaluated by the company.

Practice hours are defined as:

hospital rounds,

charting and patient planning,

on call hours involving patient contact, whether direct or by telephone,
consultation with other physicians, and

patient visits/consultations.

Practice hours of physicians receiving the Part-Time Discount are subject to random audit by the
Company.
LOCUM TENENS

Locum tenens coverage is provided at no additional charge for up to 45 days in any policy year and
provides a shared limit with the insured. The locum tenens doctor must submit an application for

Company approval in advance of the requested effective date of coverage.

VI. CORPORATE LIABILITY - SHARED LIMIT

VIL

No charge will be made for entities sharing in the available limits of liability of the insured physicians or
other insured organizations, providing each physician member is insured by the Company and the risk is
otherwise acceptable.

FULL-TIME EQUIVALENT RATING

Rating of certain multi-physician groups may, at the Company's option, be determined on a full-time
equivalent (FTE) unit basis. Under this rating method, policies may be issued to positions with
individuals who may fill such positions identified rather than being issued to specific individuals. An FTE
rate will be determined based upon the filed and approved rate for a given classification of physicians or
surgeons but will be allocated based upon either the number of average hours of practice for a given
specialty or the average number of patient contacts/visits in a 12 month period. A risk with fewer than
50,000 patient encounters each year will not qualify for full-time equivalent rating.

All FTE rated applications shall be referred to the Company.
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VIII. RATE ADJUSTMENTS FOR CHANGES IN EXPOSURE -- CLAIMS-MADE, RETROACTIVE,
AND REPORTING ENDORSEMENT COVERAGE

A. Claims-Made Coverage

The calculations for changes in exposure are performed by taking the difference between claims-
made rates for each period of differing exposures. These calculations are appropriate for changes in
practice specialty, changes in rating territory or practice in other states, changes between part-time
and full-time practice, and other changes that would affect a calculated rate. Currently approved
rates, classification tables and discount or surcharge factors for the appropriate state(s) are used. This
method can be generalized by using the following formula to calculate a rate for the upcoming year.

1. Rate for current practice, determined using a retroactive date equal to the date that the current
practice patterns began,

2. plus rate for prior practice, determined using a retroactive date equal to the date that the previous
practice patterns began,

3. less rate for prior practice, determined using a retroactive date equal to the date that the current
practice patterns began.

This method is applied in a similar manner if more than one practice change occurred during the previous
four years, and the components are pro-rated if the change occurred at a date other than the policy
anniversary date.

For example, if a physician had practiced obstetrics and gynecology for many years, then stopped practicing
obstetrics and began to practice gynecology only, the appropriate premium for the upcoming policy period
would be:

Gynecology rate for claims-made year one,
plus OB/GYN rate for claims-made year five,
less OB/GYN rate for claims-made year one.

This produces a blended rate, reflecting the remaining OB/GYN exposure that makes up the majority of the
expected reported claims in the upcoming year, plus the initial gynecology exposure.

The rate for the second year of gynecology-only practice would be:

Gynecology rate for claims-made year two,
plus OB/GYN rate for claims-made year five,
less OB/GYN rate for claims-made year two.

This adjustment process continues for two more years, until the beginning of the fifth year in the new
specialty. At that time, the blended rate would be:

Gynecology rate for claims-made year five,
plus OB/GYN rate for claims-made year five,
less OB/GYN rate for claims-made year five,

which is simply equal to the gynecology rate for claims-made year five.

Although this method of adjusting rates is designed to accommodate most situations, changes
in medical practice often result from increasing or decreasing patient loads, additional medical
training, relocation of the practice, gradual reduction in practice nearing retirement and other
underwriting factors which affect the risk of loss. As a result, the Company may choose to
waive the exposure change adjustment process in specific situations, thereby utilizing the
current rating variables without modification. Conversely, a debit under the Scheduled Rating
Plan may be applied at the underwriter’s discretion, based on more than five years of practice
in specialties with long claim emergence patterns, such as Pediatrics or Obstetrics.
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B.

C.

Prior Acts Coverage

When prior acts coverage is provided, the same method is utilized, as if the insured had been with the
Company during the prior acts period. Practice information regarding the prior acts period is obtained
from the insurance application.

Reporting Endorsement Coverage

If reporting endorsement coverage is to be rated, the same method is utilized, substituting the reporting
endorsement rates for the claims-made rates. For example, a reporting endorsement purchased at the
end of the second year of gynecology practice in the obstetrics/gynecology example described above
would be:

Gynecology reporting endorsement premium for claims-made year two,

plus OB/GYN reporting endorsement premium for claims-made year five,

less OB/GYN reporting endorsement premium for claims-made year two.

IX. REPORTING ENDORSEMENTS (Claims-made only)

A. Reporting Endorsement Premium Calculation

With respect to calculation of Reporting Endorsement premium, the only credits/discounts that apply
are the Part-Time Discount and Deductibles credit. All debit/surcharges will apply to Reporting
Endorsement premium calculations. With respect to risks or exposures written on a consent-to-rate
basis, (a) rated basis or Full-Time Equivalent Rating basis at the time the Reporting Endorsement is
issued, Reporting Endorsement premium will be calculated on that same basis. If the policy is
terminated during the first year, pro-rate the tail premium. For terminations during the second, third or
fourth claims-made policy year, blend the applicable tail factors. The Company may refuse to offer
deductible options for premium credit on reporting endorsements in the case of insufficient
securitization.

Waiver of Reporting Endorsement Premium

The premium for the reporting endorsement may be waived as provided by the contract in force or at
the discretion of the Company.

RATE CHANGE AMELIORATION

In situations where a rate change affects a single specialty by greater than 30%, a credit up to 25% may be
applied to the new premium for an affected insured to lessen the single year impact of such a significant
increase if, based on the underwriter's evaluation of the quality of the risk, such consideration is
warranted. The underwriter will consider training and experience, longevity with the company, practice
situation and claims history when making any such recommendation. Management approval is required.
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SECTION 4

PROFESSIONAL LIABILITY DISCOUNTS
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IL.

IIL.

PROFESSIONAL LIABILITY DISCOUNTS

MAXIMUM CREDIT
Maximum credit available per insured will be limited to 40% except for the following:

Part-time exposure rating — up to 50%. Deductible credits and attendance of a ProAssurance Loss
Prevention Seminar credit may be combined with the part-time credit but no other credits or discounts
apply.

- New doctor discounts — up to 50%. Deductible credits may be combined with the New Doctor discount
but no other credits or discounts apply.

Deductibles/Self-Insured Retentions

Risks developing $100,000 or more annualized premium

NEW DOCTOR DISCOUNT

This discount will apply only to solo practicing physicians who have never been in practice and proceed
directly into practice from training, or physicians who fit within that category except for an interim period
of employment not to exceed two years. Physicians who would otherwise qualify but who are joining an
established group practice insured by the Company where their clinical exposure will not exceed 30 hours
per week are to be submitted to the Company for rating.

Year of Coverage Annual Premium
Since Training Discount Per Policy
Year 1 50 %
Year 2 25 %
Year 3 0%

RISK MANAGEMENT PREMIUM CREDITS

Insureds who participate in risk management activities approved by the Company are eligible for the
following premium credits, up to a maximum of 10%.

A. Individual Risk Management Activities: Individual insureds may receive premium credits as indicated
for completion, within the 12 months prior to application, of the following activities:

Activity Credit
1. Successful completion of an approved fee-for- 0% - 5%

Service office analysis and education program.
Positive response to recommendations made
may result in the application of this credit for
up to three policy years. Applicable only to
accounts generating $250,000 or more in
annual premium.

2. a. A Company sponsored Loss Prevention or 0% - 5%
other approved risk management seminar
carrying at least two CME credits (annual);
and/or,
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b. an approved closed claim review (annual); 0% - 5%
and/or

c. successful completion of an approved risk 0% - 5%
management correspondence course carrying
at least two CME credits (annual).

3. Demonstrated regular use of an approved patient 0% - 5%
information system or program.

Educational activities must qualify for Continuing Medical Education credit (where applicable) to
be acceptable for risk management credits. The applicant must provide proof (Certificate) of CME
credits earned at the time of application. Activities submitted for risk management credits must
have been completed within twelve months prior to application.

B. In addition to the above, any physician or surgeon whose practice benefits from the risk management
activities of an employed practice administrator or risk manager may receive one of the following
credits:

1. If the practice employs a full-time, qualified, professional risk manager primarily engaged in risk
management and loss prevention activities, each insured may receive up to a 5% credit.

2. If the practice administrator or office manager participates in a Company-sponsored Loss
Prevention or other risk management seminar, each insured may receive a 2% credit. Certain

requirements apply:

a. The seminar must be designated by the Company as eligible for practice administrator credit.

b. Attendance must occur within the twelve months prior to application.

c. Atleast 75% of the insureds in the practice must qualify for risk management credit as a result
of individual risk management activities under the terms of Section III (A)(2), above.

d. The practice administrator or office manager must actively manage the practice for thirty or
more hours per week. In the case of shared practice management, determination of eligibility
will rest with the Company.

C. Any risk management credit may be revoked or withheld for any of the following reasons:
1. Failure by an individual insured to certify adherence to risk management guidelines adopted by the

Company and in effect at the time of application.

2. Demonstrable evidence which indicates that the insured has been or is practicing in violation of
guidelines or underwriting criteria adopted by the Company,

3. Results of an underwriting audit which show serious deficiencies, including but not limited to non-
compliance with specialty risk management guidelines; or

4. Evidence of falsification of attendance, credit or completion of risk management activities applied
towards a risk management credit.

5. Negative claim history.

Information obtained in the process of handling a claim may be used in evaluating an insured with respect
to the above condition; however, the filing of a claim or incurring any expense or indemnity on behalf of
an insured shall not alone be considered grounds for reducing, revoking or withholding a credit.
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IV. HOSPITAL BASED DISCOUNT PROGRAMS

A. Advanced Obstetrical Risk Management Program

Obstetrical services may be targeted with a special Advanced Obstetrical Risk Management Program
relating to all phases of obstetrical services in both the physician's office or clinic and in the hospital
including, but not limited to, intrapartum fetal surveillance, induction and augmentation of labor,
emergency cesarean section times, documentation, and anesthesia. The physician must actively
participate in the program in order to receive a discount of up to 10%.

No combination of Risk Management and Advanced Obstetrical Risk Management credits shall exceed
20%.

B. Any hospital based discount may be revoked or withheld for any of the following reasons:

1. Failure by an individual insured to certify adherence to risk management guidelines adopted by the
Company and in effect at the time of application.

2. Demonstrable evidence which indicates that the insured has been or is practicing in violation of
guidelines or underwriting criteria adopted by the Company.

3. Results of an underwriting audit which show serious deficiencies, including but not limited to non-
compliance with specialty risk management guidelines; or

4. Evidence of falsification of attendance, credit or completion of risk management activities applied
towards a risk management credit.

5. Negative claim history.
SCHEDULED RATING PROGRAM

The Company has determined that significant variability exists in the hazards faced by physicians and
surgeons engaged in the practice of medicine. Exposure conditions vary with respect to:

Number of years experience in medicine;

Number of patient exposures;

Organization (if any) and size;

Medical standards review and claims review committees;

Other risk management practices and procedures;

Training, accreditation and credentialing;

Continuing Medical Education activities;

Professional liability claim experience;

Record-keeping practices;

0. Maintenance and utilization of certain monitoring equipment, diagnostic tests or diagnostic
procedures;

11. Participation in capitation contracts; and*

12. Insured group maintains differing limits of liability on members.*

LB W

=0 ®

In order to recognize these and other factors affecting a particular practitioner or group practice, the
Company proposes to apply a debit or credit to the otherwise applicable rate dependent upon the
underwriter's overall evaluation of the risk.
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The maximum credit will be 25%; the maximum debit will be 25%.

The Scheduled Rating Plan will apply to individuals as well as groups of two or more physicians as the
Company becomes aware of variability in the risk characteristics of the individual or group. At the
underwriter’s discretion, objective credits otherwise applicable to an insured will not be applied in
situations where a scheduled debit is deemed necessary.

* NOTE: No credit will be given for #11 or # 12 above.

DEDUCTIBLES

Deductibles may apply either to indemnity only or indemnity and allocated loss adjustment expenses
(ALAE). Any discount will apply only to the primary limit premium layer ($1M/$3M). Deductibles are
subject to approval by the company based on financial statements to be submitted by the insured and
financial guarantees as required. The company reserves the right to require acceptable securitization in the
amount of the per claim and/or aggregate deductible amount from any insured covered by a policy to
which a deductible is attached.

A. Individual Deductibles

See Section 6, State Rates and Exceptions.

B. Group Deductibles

An optional deductible which limits the amount the entire group will have to pay, if multiple claims
are made in a policy year, is available. Under this program, the per claim deductible continues to
apply separately to each insured involved in a suit. However, the aggregate deductible applies to all
insureds in the group combined thereby reducing the organization's maximum potential liability in a
policy year.

When an organization is insured with a separate limit of coverage, the organization is counted when
totaling the number of insureds below.

See Section 6, State Rates and Exceptions.

C. Self-Insured Retentions

Insureds may self-insure a portion of their professional and general liability risk with the Company's
policy attaching in excess of the Self-Insured Retention selected. The Self-Insured Retention limit
may include ALAE, or ALAE may be paid pro rata. All such policies must be referred to the
Company for special consideration.
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VII. GENERAL RULES

A. Discounts will only be applied to qualifying insureds at the initial issuance of such policy or at the
next renewal date.

B. Discounts will apply in the following order:
1. Deductible Discount (primary premium only).

2. New Doctor Discount or other resident or part-time, semi-retired discount.
3. Risk Management Discount and Scheduled Rating (apply the net credit or debit).

Example: Class 1, $1M/$3M, 1st year new doctor, Risk Management Seminar within 12
months. $25,000 deductible. Assume manual rate $7,500.

$7,500 Manual Rate for $1M/$3M

x .91 Less 9% (Deductible Credit)

6,825

x .50 Less 50% (New Doctor)

3,413 Applicable Net Premium

x .85 Less 15% (Risk Management Programs, Scheduled Rating)
2,901 Net Premium

C. Additional practice charges will be applied to the premium after all discounts have been applied.

D. Corporate Liability premium will be determined after all discounts and surcharges have been
applied.
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SECTION 5

ADDITIONAL PRACTICE CHARGES
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L.

ADDITIONAL PRACTICE CHARGES

MEDICAL SERVICES PROVIDED IN A STATE OUTSIDE THE STATE OF POLICY
ISSUANCE

Insureds engaging in the routine care and treatment of patients outside the state in which the policy is
issued may be subject to appropriate surcharge or credit based upon rates consistent with those charged for

a like risk in said state.
PARTNERSHIP - CORPORATION - PROFESSIONAL ASSOCIATION COVERAGE

Coverage for partnerships, corporations, or professional associations may be written with a separate limit
of liability. The premium charge will be a percentage (selected from the table below) of the sum of each
member physician's net individual premium. For each member physician not individually insured, a
premium charge will be made equal to 30 % of the appropriate specialty rate if the Company agrees to
provide such coverage. In order for the entity to be eligible for coverage under the separate policy, all
member physicians must be insured by the Company or another professional liability program acceptable

to the Company.

Number of Insureds $1M/$3M Charge $500K/$1.5M $250K/$750K
2-5 15.0 % 18.0% 23.0%
6-9 12.0 % 17.0% 21.0%
10-19 . 9.0% 13.0% 17.0%
20 -49 7.0 % 9.0% 13.0%
50 or more 5.0% 7.5% 10.0%

A separate corporate limit is not available for solo practitioners or dentists.

PARTNERSHIP-CORPORATION-PROFESSIONAL ASSOCIATION
EXTENDED REPORTING ENDORSEMENT COVERAGE

Partnerships, corporations, or professional associations that purchase a separate limit of liability
may be eligible to purchase an Extended Reporting Endorsement upon cancellation of the
coverage. For the entity to be eligible for the separate limit extended reporting endorsement, all
physician members insured on the policy must exercise their right to purchase an individual
extended reporting endorsement. The premium charge for the entity extended reporting
endorsement will be a percentage of the sum of each member physician’s net individual reporting
endorsement premium, based on the number of insureds and the table in Paragraph II, above.
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Iv.

PHYSICIAN EXTENDER, PARAMEDICAL, ALLIED HEALTH EMPLOYEE PROFESSIONAL
LIABILITY

Professional employees (other than cytotechnologists, dentists, emergency medical technicians, certified
registered nurse anesthetists, nurse midwives, nurse practitioners, optometrists, perfusionists, physicians,
physicians’ assistants, psychologists, surgeons or surgeons’ assistants) are automatically included, at no
additional charge, as additional insureds under policies issued to their employers. The limits of liability
are on a shared basis with the employer.

The following paramedical employees may be individually covered by the Company by payment of an
additional premium or covered elsewhere through a program deemed acceptable to the Company with
minimum limits of liability equal to or greater than those of the insured employer. Coverage is available
on a shared-limits basis or with separate individual limits. To determine the additional premium for the
coverage selected, apply the appropriate factor to the premium assigned to Physician Class Codes 80420,
80151, 80153, 80266 or 80114, as specified, for the applicable claims-made year and limits of liability.

(Paramedical employees written on a shared-limits basis will be charged a fourth year claims-made
premium regardless of retroactive date and the shared-limits factors stated above will always be applied to
a fourth year claims-made premium.)

(Factors based on 80420)
Non-insured

Shared Separate

Employee - - Vicarious
Limits Factor | Limits Factor Liability Factor
Physician’s Assistant (PA) 0.132 0.400 0.120
Surgeon’s Assistant (SA) 0.132 0.400 0.120
Certified Nurse Practitioner (CNP) 0.132 0.400 0.120
Psychologist 0.040 0.111 0.033
Emergency Medical Technician (EMT) 0.004 0.010 0.003
Perfusionist 0.165 0.496 0.148
(Factors based on 80151)
Shared Separate Non-insured
Employee . RS Vicarious
Limits Factor | Limits Factor oy s
Liability Factor
Certified Nurse Anesthetist (CRNA) — N/A 0350 0.105

not part of an insured group

CRNA employed by an msu‘rec! group - N/A 0.250 0075
separate limits basis

CRNA employed by an insured group — shared

limits basis with ratio of CRNAs to 0.150 N/A N/A

anesthesiologists between 2:1 and 4:1

CRNA employed by an insured group — shared

limits basis with ratio of CRNAs to 0.075 N/A N/A

anesthesiologists no more than 2:1

For CRNAs employed by an insured performing pain management procedures, use the above factor to the
80475(C) ISO code and applicable rate class.
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(If the ratio of employed CRNA’s to Anesthesiologists exceeds 4-to-1, the Company may decline to insure
the risk, or apply an additional premium, at its sole discretion.)

(Factors based on 80153)
Emplovee Shared Limits Separate Non-insured Vicarious
poy Factor Limits Factor Liability Factor
Certified Nurse Midwife ”
(CNM) 0.116 0.350 0.105
(Factors based on 80266)
Emplovee Shared Limits Separate Non-insured Vicarious
poy Factor Limits Factor Liability Factor
Cytotechnologist 0.100 N/A N/A
(Factors based on 80114)
Emplovee Shared Limits Separate Non-insured Vicarious
ploy Factor Limits Factor Liability Factor
Optometrist 0.025 0.050 0.015

NOTE: When the limits of liability apply on a shared basis with the physicians of the group, the
premium charge for the excess limits for the paramedical employees will be calculated at the
level that the majority of physicians carry.
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V. CLAIMS FREE CREDIT PROGRAM
A physician will be considered claims free for purposes of this credit program if:

1. no loss payment has been made during the Evaluation Period, and
2. the total of allocated loss adjustment expense [ALAE] payments made during the Evaluation Period
plus any Company established reserves for loss or ALAE does not exceed $25,000.

Only claims reported during the Evaluation Period shall be included in measuring the payment and reserve
criteria stated above. The Evaluation Period is based upon the physician’s rating class as defined in the
table below and shall end on the effective date of the policy period to be rated. The Evaluation Period
shall begin no earlier than the time when the physician first begins the practice of medicine following
formal training (residency or a continuous period of residency and fellowships). The Company will review
the claims history of each insured or applicant for the purpose of evaluating the applicability of each claim
based upon the facts and circumstances of specific claims. Reported incidents that do not involve a
demand for damages by a third party or the establishment of an indemnity reserve will not be included in
the evaluation.

Class Evaluation Period
1-4 10 Yrs.
5-9 7 Yrs.
10-15 5 Yrs.

The claims free physician will receive a 3% credit for compliance with the minimum Claims Free Period
and will earn an additional 1% credit for each continuous claims free year thereafter up to 15% in total.
However, if the physician has been continuously insured by the Company for 10 or more years, the
maximum allowable Claims Free Credit that can be earned will be increased to 20%.

Credits will be applied or removed at policy inception or renewal only. Inclusion of claims history with
prior carriers is subject to presentation of information acceptable to the Company. The determination of
claims to be included and payment or reserve amounts to be considered will be based upon information
available at the time the policy is rated, typically 60 days prior to effective date.

Notwithstanding any other provisions of this section, no insured with 3 or more claims will be eligible for
a claims free credit without management approval.
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VI. LEGAL DEFENSE COVERAGE

The Company offers two levels of Professional Legal Defense Coverage to insured physicians. No
charge is made for the basic coverage, form MAI-MP-070. The most comprehensive, form MAI-MP-
071, entails a base premium charge of $500 per insured physician. A volume discount will be given, per
the schedule below.

# of Insured Physicians Discount %
5 and under 0%
6 through 10 5%
11 through 20 10%
over 20 15%

Limits of Liability will be offered as follows:

# of insureds “Each Covered Investigation”  “Each Policy Period”

1-5 $25,000 $25,000 X (# of insureds)
6-10 $25,000 $125,000

11-20 $25,000 $175,000

21 + $25,000 $225,000

The limit of liability for “covered audits” will be $5,000 per covered insured with a deductible of $1,000
per audit per insured.
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SECTION 6

STATE RATES AND EXCEPTIONS
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I. RATES

A. Rating Classes - Florida

The following indicates the classification codes that are applicable to the rating classes on the

following pages:

Rating
Class

1

2

10
11
12
13
14

15

PNI-MP-100 09 05.FL

80102(A)
80102(B)
80231
80233
80235
80145(A)
80179
80238
80241
80114
80145(B)
80151
80253
80145(C)
80261
80281(B)
80280
80102(C)
80155
80115
80117(B)
80117(C)
80144
80146
80153

80152

Industry Class Codes

80178
80236
80243
80244
80249
80245
80246
80252
80255
80269
80274
80277
80281(A)
80278
80283
80284
80360
80159
80156
80117(A)
80154(A)
80143
80171

80150

80475(D)

80240

80256(B)
80260
80263
80265

80257
80266
80267
80282
80287
80291
80421(A)
80425
80286
80288
80294
80421(C)
80293
80167

80280(B)

80154(B)

80475(C)

80254 80256(A)

80268
90512

80289 80474
80420 80620
80431
80473

80475(A)

80421(B)
80424

80621

80169 80472

80475(B)

80476

Effective February 1, 2006
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B. Claims-Made Rates by Year

Territory 001 - Dade & Broward Counties

Class
Code

OO0 NN R W N —

e e e T
N AW —=O

Class
Code

PNI-MP-100 09 06.FL

OO0~ OV R B e

$100,000 / $300,000
2 3 4 5+
3,924 6,104 9,941 10,879 11,555
4,905 7,739 12,728 13,946 14,825
7,194 11,555 19,229 21,104 22,456
8,829 14,280 23,873 26,217 27,906
10,465 17,005 28,517 31,329 33,357
11,446 18,640 31,303 34,397 36,627
13,735 22,456 37,805 41,555 44,258
15,370 25,181 42,449 46,667 49,709
17,005 27,906 47,093 51,780 55,159
20,276 33,357 56,380 62,005 66,061
23,546 38,808 65,668 72,231 76,962
26,816 44,258 74,956 82,456 87,863
30,087 49,709 84,244 92,681 98,764
33,357 55,159 93,532 102,907 109,665
46,438 76,962 130,683 143,808 153,270
$250,000 /7 $750,000
1 2 3 4 S5+
5,060 7,998 13,169 14,432 15,343
6,383 10,202 16,924 18,566 19,750
9,467 15,343 25,685 28,211 30,033
11,671 19,016 31,943 35,101 37,378
13,874 22,688 38,200 41,990 44,723
15,196 24,892 41,955 46,124 49,130
18,281 30,033 50,716 55,769 59,412
20,485 33,705 56,974 62,659 66,757
22,688 37,378 63,232 69,548 74,102
27,095 44,723 75,747 83,327 88,792
31,502 52,068 88,263 97,106 103,482
35,909 59,412 100,779 110,885 118,171
40,316 66,757 113,294 124,664 132,861
44,723 74,102 125,810 138,443 147,551
62,350 103,482 175,873 193,559 206,310
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B. Claims-Made Rates by Year (continued)

Territory 001 - Dade & Broward Counties

Class
Code

OO0~ SN B WD N e

el N e
AW —O

il

—
o

Class
Code

PNI-MP-100 09 06.FL

OO0 R W

$500,000 / $1,500,000

1 2 3 4 5+
6,226 9,941 16,479 18,076 19,228
7,897 12,727 21,226 23,303 24,800
11,798 19,228 32,304 35,499 37,802
14,584 23,871 40,217 44,210 47,089
17,370 28,515 48,129 52,921 56,376
19,042 31,301 52,877 58,148 61,948
22,943 37,802 63,954 70,344 74,950
26,395 43,557 73,760 81,140 86,459
29,256 48,324 81,883 90,082 95,993
34,976 57,857 98,129 107,968 115,061
40,696 67,391 114,375 125,854 134,129
46,417 76,925 130,621 143,740 153,197
52,137 86,459 146,867 161,625 172,265
57,857 95,993 163,113 179,511 191,333
80,739 134,129 228,097 251,054 267,605

$1 Million / $3 Million

1 2 3 4 5+

7,418 11,927 19,864 21,803 23,201
9,447 15,309 25,627 28,148 29,965
14,182 23,201 39,074 42,952 45,748
17,564 28,838 48,679 53,527 57,022
20,946 34,474 58,284 64,101 68,295
22,975 37,856 64,047 70,446 75,059
27,710 45,748 77,495 85,251 90,843
32,029 52,947 89,761 98,756 105,240
35,516 58,757 99,662 109,656 116,861
42,488 70,378 119,464 131,456 140,102
49,461 81,999 139,265 153,257 163,344
56,433 93,619 159,067 175,057 186,585
63,405 105,240 178,869 196,858 209,826
70,378 116,861 198,671 218,658 233,068
98,268 163,344 271,877 305,860 326,034
Page 29
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B. Claims-Made Rates by Year (continued)

Territory 002 - Palm Beach County

Class
Code

O~ N R LN

Class
Code

PNi-MP-100 09 06.FL

OO IO R W N

e
Wk wWwN - O

$100,000 / $300,000
2 3 4 5+
3,539 5,463 8,849 9,676 10,272
4,405 6,906 11,307 12,383 13,158
6,425 10,272 17,044 18,698 19,891
7,868 12,677 21,141 23,209 24,700
9,310 15,082 25,239 27,721 29,510
10,176 16,524 27,697 30,427 32,395
12,196 19,891 33,434 36,743 39,128
13,639 22,296 37,532 41,254 43,938
15,082 24,700 41,629 45,765 48,747
17,967 29,510 49,824 54,788 58,366
20,853 34,319 58,019 63,810 67,984
23,738 39,128 66,215 72,832 77,603
26,624 43,938 74,410 81,855 87,222
29,510 48,747 82,605 90,877 96,840
41,052 67,984 115,385 126,966 135,315
$250,000 / $750,000
1 2 3 4 5+
4,542 7,134 11,697 12,811 13,615
5,709 9,079 15,010 16,459 17,504
8,430 13,615 22,740 24,969 26,577
10,375 16,855 28,262 31,048 33,057
12,319 20,096 33,783 37,127 39,538
13,485 22,040 37,096 40,775 43,427
16,207 26,577 44,826 49,285 52,500
18,152 29,817 50,348 55,364 58,980
20,096 33,057 55,870 61,443 65,461
23,984 39,538 66,913 73,601 78,423
27,873 46,019 77,956 85,759 91,384
31,761 52,500 88,999 97,917 104,346
35,650 58,980 100,043 110,075 117,307
39,538 65,461 111,086 122,233 130,269
55,092 91,384 155,259 170,864 182,115
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B. Claims-Made Rates by Year (continued)

Territory 002 - Palm Beach County

Class
Code

OO0 IOV DR e

Class
Code

PNI-MP-100 09 06.FL

N0 N B W R

$500,000 / $1,500,000

Effective February 1, 2007

2 3 4 5+
5,570 8,848 14,617 16,026 17,043
7,045 11,306 18,806 20,638 21,959
10,487 17,043 28,580 31,399 33,432
12,945 21,140 35,562 39,086 41,626
15,404 25,237 42,544 46,772 49,821
16,879 27,695 46,733 51,384 54,737
20,320 33,432 56,507 62,145 66,210
23,367 38,509 65,159 71,671 76,365
25,891 42,715 72,327 79,561 84,777
30,938 51,128 86,661 95,343 101,602
35,985 59,540 100,996 111,124 118,426
41,033 67,952 115,331 126,906 135,251
46,080 76,365 129,665 142,688 152,076
51,128 84,777 144,000 158,469 168,900
71,317 118,426 201,339 221,595 236,199
$1 Million / $3 Million
1 2 3 4 S5+
6,622 10,601 17,604 19,315 20,548
8,412 13,585 22,689 24,913 26,517
12,590 20,548 34,554 37,976 40,443
15,575 25,522 43,029 47,306 50,390
18,559 30,495 51,504 56,637 60,337
20,349 33,480 56,589 62,235 66,306
24,527 40,443 68,454 75,298 80,232
28,338 46,795 79,278 87,214 92,936
31,414 51,921 88,014 96,832 103,189
37,566 62,175 105,486 116,068 123,696
43,719 72,429 122,958 135,303 144,204
49,871 82,682 140,430 154,539 164,711
56,023 92,936 157,902 173,775 185,218
62,175 103,189 175,374 193,011 205,725
86,784 144,204 245,263 269,953 287,754
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B. Claims-Made Rates by Year (continued)

Territory 003 - Remainder of State

Class
Code

O 0~ NN R W

e g T ey
R W=D

Class
Code

PNI-MP-100 09 06.FL

O 01N R W=

$100,000 / $300,000
2 3 4 5+
2,577 3,860 6,117 6,668 7,066
3,154 4,822 7,756 8,473 8,990
4,501 7,066 11,580 12,683 13,478
5,463 8,669 14,312 15,691 16,685
6,425 10,272 17,044 18,698 19,891
7,002 11,234 18,683 20,503 21,815
8,348 13,478 22,507 24,713 26,303
9,310 15,082 25,239 27,721 29,510
10,272 16,685 27,971 30,728 32,716
12,196 19,891 33,434 36,743 39,128
14,120 23,097 38,897 42,758 45,541
16,043 26,303 44,361 48,773 51,953
17,967 29,510 49,824 54,788 58,366
19,891 32,716 55,288 60,802 64,778
27,586 45,541 77,141 84,862 90,428
$250,000 / $750,000
1 2 3 4 S5+
3,246 4,974 8,016 8,759 9,295
4,024 6,270 10,224 11,190 11,887
5,838 9,295 15,378 16,864 17,936
7,134 11,455 19,059 20,917 22,256
8,430 13,615 22,740 24,969 26,577
9,208 14911 24,949 27,401 29,169
11,023 17,936 30,102 33,075 35,218
12,319 20,096 33,783 37,127 39,538
13,615 22,256 37,464 41,180 43,859
16,207 26,577 44,826 49,285 52,500
18,800 30,897 52,189 57,390 61,141
21,392 35,218 59,551 65,496 69,782
23,984 39,538 66,913 73,601 78,423
26,577 43,859 74,275 81,706 87,064
36,946 61,141 103,724 114,127 121,628
Effective February 1, 2007 Page 32



B. Claims-Made Rates by Year (continued)

Territory 003 - Remainder of State

Class
Code

OO0~ O R WD —

Class
Code

PNI-MP-100 09 06.FL

O 0 ~I NN BN e

$500,000/ $1,500,000

2 3 4 5+
3,931 6,117 9,962 10,902 11,580
4,915 7,755 12,755 13,977 14,857
7,209 11,580 19,271 21,151 22,506
8,848 14,311 23,926 26,275 27,969
10,487 17,043 28,580 31,399 33,432
11,470 18,681 31,373 34,474 36,709
13,765 22,506 37,889 41,648 44,358
15,796 25,891 43,657 47,998 51,128
17,478 28,695 48,436 53,259 56,736
20,843 34,303 57,992 63,780 67,952
24,208 39911 67,549 74,301 79,169
27,573 45,519 77,105 84,822 90,385
30,938 51,128 86,661 95,343 101,602
34,303 56,736 96,218 105,864 112,818
47,763 79,169 134,444 147,948 157,684
$1 Million / $3 Million
1 2 3 4 5+
4,632 7,285 11,954 13,094 13,917
5,826 9,275 15,344 16,827 17,896
8,611 13,917 23,254 25,535 27,180
10,601 17,232 28,904 31,755 33,811
12,590 20,548 34,554 37,976 40,443
13,784 22,538 37,944 41,708 44,422
16,569 27,180 45,854 50,417 53,706
19,110 31,414 53,070 58,361 62,175
21,161 34,832 58,894 64,773 69,011
25,262 41,668 70,542 77,596 82,682
29,364 48,504 82,190 90,420 96,354
33,465 55,339 93,838 103,244 110,025
37,566 62,175 105,486 116,068 123,696
41,668 69,011 117,134 128,892 137,368
58,074 96,354 163,726 180,187 192,054
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B. Claims-Made Rates by Year (continued)

Territory 004 — Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St.
Johns, St. Lucie and Volusia counties.

$100,000 / $300,000
Class
Code 1 2 3 4 5+
1 3,058 4,661 7,483 8,172 8,669
2 3,780 5,864 9,532 10,428 11,074
3 5,463 8,669 14,312 15,691 16,685
4 6,665 10,673 17,727 19,450 20,692
5 7,868 12,677 21,141 23,209 24,700
6 8,589 13,879 23,190 25,465 27,105
7 10,272 16,685 27,971 30,728 32,716
8 11,475 18,689 31,385 34,487 36,724
9 12,677 20,692 34,800 38,247 40,731
10 15,082 24,700 41,629 45,765 48,747
11 17,486 28,708 48,458 53,284 56,763
12 19,891 32,716 55,288 60,802 64,778
13 22,296 36,724 62,117 68,321 72,794
14 24,700 40,731 68,946 75,840 80,809
15 34,319 56,763 96,263 105,914 112,872
$250,000 / $750,000
Class
Code I 2 3 4 5+
1 3,894 6,054 9,856 10,785 11,455
2 4,866 7,674 12,617 13,825 14,695
3 7,134 11,455 19,059 20,917 22,256
4 8,754 14,155 23,660 25,983 27,657
5 10,375 16,855 28,262 31,048 33,057
6 11,347 18,476 31,022 34,088 36,298
7 13,615 22,256 37,464 41,180 43,859
8 15,235 24,956 42,066 46,246 49,259
9 16,855 27,657 46,667 51,312 54,660
10 20,096 33,057 55,870 61,443 65,461
11 23,336 38,458 65,072 71,575 76,262
12 26,577 43,859 74,275 81,706 87,064
13 29,817 49,259 83,478 91,838 97,865
14 33,057 54,660 92,680 101,969 108,666
15 46,019 76,262 129,491 142,496 151,871
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B. Claims-Made Rates by Year (continued)

Territory 004 — Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St.
Johns, St. Lucie and Volusia counties.

Class
Code

OO0~ ON A R L) N

e T W Sy
N W =0

Class
Code

PNI-MP-100 09 06.FL

OO I N R L R e

T o Sy SEGR Y
s W N e O

$500,000 / $1,500,000

1 2 3 4 5+
4,751 7,482 12,290 13,464 14,311
5,980 9,531 15,781 17,308 18,408
8,848 14,311 23,926 26,275 27,969
10,897 17,725 29,744 32,680 34,797
12,945 21,140 35,562 39,086 41,626
14,174 23,188 39,053 42,929 45,723
17,043 27,969 47,198 51,897 55,284
19,581 32,200 54,408 59,834 63,746
21,684 35,705 60,381 66,410 70,756
25,891 42,715 72,327 79,561 84,777
30,097 49,726 84,272 92,713 98,798
34,303 56,736 96,218 105,864 112,818
38,509 63,746 108,163 119,015 126,839
42,715 70,756 120,109 132,167 140,859
59,540 98,798 167,891 184,772 196,942
$1 Million / $3 Million
1 2 3 4 5+
5,627 8,943 14,779 16,204 17,232
7,119 11,430 19,016 20,870 22,206
10,601 17,232 28,904 31,755 33,811
13,088 21,377 35,967 39,531 42,101
15,575 25,522 43,029 47,306 50,390
17,067 28,009 47.267 51,972 55,364
20,548 33,811 57,154 62,857 66,969
23,724 39,104 66,174 72,787 77,555
26,287 43,377 73,454 80,802 86,100
31,414 51,921 88,014 96,832 103,189
36,541 60,466 102,574 112,862 120,279
41,668 69,011 117,134 128,892 137,368
46,795 77,555 131,694 144,921 154,457
51,921 86,100 146,254 160,951 171,546
72,429 120,279 204,495 225,070 239,904

Effective February 1, 2007
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C. Primary Reporting Endorsement Claims-Made Rates by Year

Territory 001 - Dade & Broward Counties

Class
Code

NO OO~ NN R LD e

Class
Code

PNi-MP-100 09 06.FL

OO0 1O Wb

$100,000 / $300,000

1 2 3 4 5+
9,822 15,599 17,910 19,066 19,644
12,601 20,014 22,979 24,461 25,203
19,088 30,316 34,807 37,052 38,175
23,720 37,673 43,254 46,045 47,440
28,353 45,032 51,703 55,039 56,707
31,133 49,446 56,772 60,435 62,266
37,619 59,748 68,600 73,026 75,239
42,253 67,107 77,049 82,020 84,505
46,885 74,465 85,496 91,012 93,770
56,152 89,182 102,395 109,001 112,304
65,418 103,899 119,291 126,987 130,835
74,684 118,615 136,188 144,974 149,367
83,949 133,331 153,084 162,961 167,899
93,215 148,048 169,981 180,947 186,431
130,280 206,915 237,569 252,896 260,559

$250,000 / $750,000

1 2 3 4 5+
13,042 20,713 23,782 25,316 26,083
16,788 26,663 30,613 32,588 33,575
25,528 40,545 46,551 49,554 51,056
31,771 50,460 57,936 61,674 63,543
38,015 60,376 69,321 73,793 76,029
41,761 66,326 76,152 81,065 83,521
50,500 80,206 92,089 98,030 101,000
56,743 90,122 103,473 110,149 113,487
62,987 100,038 114,858 122,268 125,973
75,473 119,869 137,628 146,507 150,946
87,960 139,701 160,397 170,745 175,919
100,445 159,531 183,165 194,982 200,891
112,932 179,362 205,935 219,221 225,864
125,418 199,194 228,704 243,459 250,837
175,364 278,519 319,781 340,412 350,727
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 001 - Dade & Broward Counties

Class
Code

NO OO IOV R WD —

Class
Code

PNI-MP-100 09 06.FL

Noliie cBb Be NRE, T NS I S I

$500,000 / $1,500,000

Effective February 1, 2007

1 2 3 4 5+
16,344 25,958 29,803 31,726 32,688
21,080 33,480 38,440 40,920 42,160
32,132 51,033 58,593 62,373 64,263
40,026 63,570 72,988 77,697 80,051
47,920 76,108 87,383 93,020 95,839
52,656 83,630 96,019 102,214 105,312
63,708 101,183 116,173 123,668 127,415
73,490 116,720 134,011 142,657 146,980
81,594 129,591 148,789 158,388 163,188
97,802 155,332 178,345 189,851 195,604
114,010 181,074 207,900 221,313 228,019
130,217 206,816 237,455 252,775 260,435
146,425 232,558 267,011 284,237 292.851
162,633 258,300 296,566 315,699 325,266
227,464 361,267 414,788 441,548 454,929

$1 Million / $3 Million

1 2 3 4 5+

19,721 31,321 35,962 38,282 39,442

25,470 40,453 46,446 49,442 50,941

38,886 61,760 70,909 75,484 77,772

48,469 76,980 88,384 94,086 96,937

58,051 92,198 105,857 112,687 116,102
63,800 101,330 116,341 123,847 127,600
77,217 122,638 140,807 149,891 154,433
89,454 142,074 163,122 173,646 178,908
99,332 157,762 181,135 192,821 198,664
119,087 189,138 217,158 231,168 238,173
138,842 220,514 253,183 269,518 277,685
158,597 251,890 289,207 307,865 317,195
178,352 283,265 325,230 346,213 356,704
198,108 314,642 361,255 384,562 396,216
277,129 440,146 505,353 537,956 554,258
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 002 - Palm Beach County

Class
Code

O OO~ OV Wt B 0 N

Class
Code

PNI-MP-100 09 06.FL

Noliieo B Be R0 I R S N

e e Y
[0 ORI S R )

$100,000 / $300,000
I 2 3 4 5+
8,731 13,867 15,922 16,949 17,462
11,184 17,763 20,395 21,711 22,369
16,907 26,853 30,831 32,820 33,815
20,995 33,345 38,285 40,755 41,990
25,084 39,839 45,741 48,692 50,167
27,536 43,733 50,212 53,452 55,072
33,259 52,823 60,648 64,561 66,518
37,347 59,316 68,104 72,498 74,695
41,435 65,808 75,558 80,433 82,870
49,611 78,794 90,467 96,304 99,222
57,786 91,778 105,375 112,174 115,573
65,963 104,764 120,285 128,045 131,925
74,139 117,750 135,194 143,916 148,277
82,314 130,734 150,102 159,786 164,628
115,018 182,675 209,738 223,270 230,036
$250,000 / $750,000
1 2 3 4 5+
11,573 18,380 21,103 22,465 23,146
14,878 23,630 27,131 28,882 29,757
22,590 35,879 41,194 43,852 45,181
28,098 44,627 51,238 54,544 56,197
33,607 53,376 61,284 65,238 67,215
36,913 58,626 67,312 71,655 73,826
44,625 70,875 81,375 86,625 89,250
50,133 79,623 91,419 97,317 100,266
55,642 88,372 101,465 108,011 111,284
66,660 105,871 121,556 129,398 133,319
77,676 123,368 141,645 150,784 155,353
88,694 140,867 161,736 172,171 177,388
99,711 158,364 181,826 193,557 199,422
110,729 175,863 201,917 214,944 221,457
154,798 245,855 282,278 300,490 309,596
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 002 - Palm Beach County

Class
Code

O 00 ~1 O W

Class
Code

PNI-MP-100 09 06.FL

O 01N R W

$500,000 / $1,500,000

Effective February 1, 2007

1 2 3 4 5+
14,487 23,008 26,417 28,121 28,973
18,665 29,645 34,036 36,232 37,330
28,417 45,133 51,820 55,163 56,834
35,382 56,195 64,520 68,683 70,764
42,348 67,258 77,223 82,205 84,696
46,526 73,895 84,842 90,316 93,053
56,279 89,384 102,626 109,247 112,557
64,910 103,093 118,366 126,002 129,821
72,060 114,449 131,404 139,882 144,121
86,362 137,163 157,483 167,643 172,723
100,662 159,875 183,560 195,403 201,324
114,963 182,589 209,639 223,164 229,927
129,265 205,303 235,718 250,925 258,529
143,565 228,015 261,795 278,685 287,130
200,769 318,869 366,108 389,728 401,538

$1 Million / $3 Million

1 2 3 4 S5+

17,466 27,740 31,849 33,904 34,932

22,539 35,798 41,101 43,753 45,079

34,377 54,598 62,687 66,731 68,753

42,832 68,027 78,105 83,144 85,663

51,286 81,455 93,522 99,556 102,573
56,360 89,513 102,774 109,405 112,720
68,197 108,313 124,360 132,383 136,394
78,996 125,464 144,051 153,344 157,991
87,711 139,305 159,943 170,262 175,421
105,142 166,990 191,729 204,098 210,283
122,573 194,675 223,516 237,937 245,147
140,004 222,360 255,302 271,773 280,009
157,435 250,044 287,088 305,610 314,871
174,866 277,729 318,874 339,446 349,733
244,591 388,468 446,019 474,794 489,182
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 003 - Remainder of State

Class
Code

O 0~ O\ B W DN e

Class
Code

PNI-MP-100 09 06.FL

OO~ ON R W

$100,000 / $300,000
2 3 4 5+
6,006 9,539 10,952 11,659 12,012
7,642 12,137 13,935 14,834 15,283
11,456 18,195 20,891 22,239 22,913
14,182 22,525 25,862 27,530 28,365
16,907 26,853 30,831 32,820 33,815
18,543 29,450 33,813 35,995 37,086
22,358 35,509 40,770 43,400 44,715
25,084 39,839 45,741 48,692 50,167
27,809 44,167 50,710 53,981 55,617
33,259 52,823 60,648 64,561 66,518
38,710 61,480 70,589 75,143 77,420
44,160 70,137 80,527 85,722 88,320
49,611 78,794 90,467 96,304 99,222
55,061 87,450 100,406 106,884 110,123
76,864 122,078 140,163 149,206 153,728
$250,000 / $750,000
1 2 3 4 5+
7,901 12,548 14,407 15,337 15,802
10,104 16,047 18,425 19,614 20,208
15,246 24,214 27,801 29,594 30,491
18,918 30,046 34,497 36,722 37,835
22,590 35,879 41,194 43,852 45,181
24,794 39,378 45,212 48,129 49,587
29,935 47,544 54,588 58,110 59,871
33,607 53,376 61,284 65,238 67,215
37,280 59,210 67,981 72,367 74,560
44,625 70,875 81,375 86,625 89,250
51,970 82,540 94,769 100,883 103,940
59,315 94,206 108,162 115,140 118,629
66,660 105,871 121,556 129,398 133,319
74,004 117,536 134,949 143,656 148,009
103,384 164,198 188,523 200,686 206,768
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 003 - Remainder of State

Class
Code

O 00NN R WD =

e S S
N AW - O

Class
Code

PNI-MP-100 09 06.FL

O 0 ~1 O\ B W R e

$500,000 / $1,500,000

1 2 3 4 5+
9,843 15,633 17,949 19,107 19,686
12,628 20,057 23,028 24,514 25,257
19,130 30,383 34,884 37,135 38,260
23,774 37,758 43,352 46,149 47,547
28,417 45,133 51,820 55,163 56,834
31,203 49,557 56,899 60,570 62,405
37,704 59,883 68,755 73,191 75,409
43,459 69,023 79,248 84,361 86,918
48,226 76,594 87,941 93,614 96,451
57,759 91,735 105,326 112,121 115,518
67,294 106,878 122,712 130,629 134,587
76,827 122,020 140,097 149,135 153,655
86,362 137,163 157,483 167,643 172,723
95,895 152,304 174,868 186,150 191,791

134,031 212,873 244,410 260,179 268,063

$1 Million / $3 Million

1 2 3 4 S5+
11,829 18,788 21,571 22,963 23,659
15,212 24,160 27,739 29,528 30,423
23,103 36,693 42,129 44,847 46,206
28,739 45,645 52,407 55,788 57,479
34,377 54,598 62,687 66,731 68,753
37,759 59,970 68,854 73,296 75,517
45,650 72,503 83,244 88,615 91,300
52,849 83,936 96,371 102,589 105,698
58,659 93,165 106,967 113,868 117,319
70,280 111,621 128,157 136,425 140,559
81,901 130,078 149,349 158,984 163,802
93,521 148,534 170,539 181,541 187,043
105,142 166,990 191,729 204,098 210,283
116,763 185,447 212,920 226,657 233,526
163,246 259,273 297,684 316,889 326,492
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 004 — Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St.
Johns, St. Lucie and Volusia counties.

Class
Code

OO0 ~1I N Wby —

Class
Code

PNI-MP-100 09 06.FL

OO~ ON N B LN e

$100,000 / $300,000
1 2 3 4 5+
7,369 11,703 13,437 14,304 14,737
9,413 14,950 17,165 18,272 18,826
14,182 22,525 25,862 27,530 28,365
17,588 27,934 32,073 34,142 35,176
20,995 33,345 38,285 40,755 41,990
23,039 36,592 42,013 44,723 46,079
27,809 44,167 50,710 53,981 55,617
31,215 49,577 56,922 60,595 62,431
34,621 54,987 63,133 67,206 69,243
41,435 65,808 75,558 80,433 82,870
48,249 76,630 87,983 93,659 96,497
55,061 87,450 100,406 106,884 110,123
61,875 98,272 112,831 120,110 123,750
68,688 109,092 125,254 133,335 137,375
95,941 152,377 174,952 186,239 191,882
$250,000 / $750,000
1 2 3 4 5+
9,737 15,464 17,755 18,901 19,474
12,491 19,838 22,7777 24,247 24,982
18,918 30,046 34,497 36,722 37,835
23,508 37,337 42,868 45,634 47,017
28,098 44,627 51,238 54,544 56,197
30,853 49,002 56,262 59,892 61,707
37,280 59,210 67,981 72,367 74,560
41,870 66,500 76,351 81,277 83,740
46,461 73,791 84,723 90,189 92,922
55,642 88,372 101,465 108,011 111,284
64,823 102,954 118,206 125,832 129,645
74,004 117,536 134,949 143,656 148,009
83,185 132,118 151,691 161,477 166,371
92,366 146,699 168,432 179,299 184,732
129,090 205,026 235,400 250,587 258,181
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C. Primary Reporting Endorsement Claims-Made Rates by Year (continued)

Territory 004 — Brevard, Flagler, Indian River, Martin, Monroe, Osceola, Polk, Seminole, St.
Johns, St. Lucie and Volusia counties.

Class
Code

O 00~ OV B W =

kst i
RN~ O

]

[
¥

Class
Code

PNI-MP-100 09 06.FL

OO0~ ON N B DD e

ok ik ok ke
NP W N~ O

$500,000 / $1,500,000

1 2 3 4 5+
12,164 19,320 22,182 23,613 24,329
15,647 24,851 28,532 30,373 31,294
23,774 37,758 43,352 46,149 47,547
29,577 46,976 53,935 57,415 59,155
35,382 56,195 64,520 68,683 70,764
38,865 61,726 70,871 75,443 77,729
46,991 74,633 85,690 91,219 93,983
54,184 86,057 98,806 105,181 108,368
60,143 95,521 109,672 116,747 120,285
72,060 114,449 131,404 139,882 144,121
83,978 133,377 153,137 163,017 167,957
95,895 152,304 174,868 186,150 191,791
107,813 171,233 196,600 209,284 215,626
119,730 190,160 218,331 232,417 239,460
167,401 265,872 305,260 324,954 334,801

$1 Million / $3 Million

1 2 3 4 5+
14,647 23,263 26,710 28,433 29,294

18,875 29,978 34,419 36,640 37,750
28,739 45,645 52,407 55,788 57,479
35,786 56,836 65,257 69,467 71,572
42,832 68,027 78,105 83,144 85,663
47,059 74,741 85,814 91,351 94,119
56,924 90,408 103,802 110,499 113,847
65,922 104,699 120,210 127,966 131,844
73,185 116,235 133,455 142,065 146,370
87,711 139,305 159,943 170,262 175,421
102,237 162,377 186,432 198,460 204,474
116,763 185,447 212,920 226,657 233,526
131,288 208,517 239,408 254,854 262,577
145,814 231,587 265,896 283,051 291,628
203,918 323,870 371,851 395,842 407,837
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D. Excess Coverage Factors

Excess limits premium shall be derived by applying the appropriate factor below to the appropriate

primary rate. Excess limits are only offered above underlying limits of $1 million.

These factors are based upon negotiated reinsurance agreements.

Deviation from table factors may

occur based upon the loss history of the group, underwriting discretion and rates as negotiated with
reinsurers, but the maximum debit or credit for any individual policy for these or any other subjective
reasons shall not exceed 25%. The minimum policy premium for these or any other subjective debits or

credits to apply, both before and after application of the credits or debits, is $1,000.

1. Zone 1 - Claims Made Policies

Factors for limits above:

$1M/$3M Primary

EXCESS Classes Classes
LIMITS 1-7 8-15
S1M 0.1977 0.2535
$IM 0.3164 0.4040
$3IM 0.4055 0.5169
SAM 0.4723 0.6016
$5M 0.5324 0.6779
S6M 0.5865 0.7464
¢TM 0.6352 0.8081
SOM 0.6791 0.8637
SOM 0.7185 0.9137
$10M 0.7540 0.9588

PNi-MP-100 01 03.FL

Effective March 1, 2003
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II. EXCEPTIONS
A. Policy Issuance

1. Ttem III, Installment Payments, is hereby added to Section 1, Introduction, as follows:
1I1. INSTALLMENT PAYMENTS

Annual Pay Plan — payment in full

. Semi-Annual Payment Plan — 60% down and one instaliment of 40%

3. Quarterly Payment Plan — 35% down, second and third installments of 25% each and a final
payment of 15%

4. Nine Payment Plan — 20% down and eight consecutive monthly installments of 10% each

DO e

B. Rules

I. Section 2, Physicians and Surgeons Specialty Codes and Descriptions, is amended by adding
the following:

Industry Class Code
No Minor All Other

Specialty Surgery Surgery Surgery
Endocrinology 80238 - -
Geriatrics 80243 - -
Hyperbaric Medicine 90512 - -
Infectious Diseases 80246 - -
Radiology - - 80280(B)

2. Item II, Fellows, Residents and Interns, of Section 3, Classification and/or Rating Modifications
and Procedures, is amended as follows:

A. Coverage may be written for fellows, residents and interns practicing within the scope of their
training in the teaching environment. Clinical exposure must not exceed 30 hours per week.
The rates, listed below, shall be based upon the appropriate specialty classification consistent
with the clinical exposure of each individual rated.

16 - 20 hours 50% of applicable rate
11— 15 hours 35% of applicable rate
Up to 10 hours 25% of applicable rate

3. Ttem IM, Family Practice/General Practice — Minor Surgery, of Section 3, Classification and/or
Modifications, is hereby deleted.

4. Item X, Rate Change Amelioration, of Section 3, Classification and/or Rating Modifications, is
hereby deleted.
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5. Section 4, Professional Liability Discounts, is amended by replacing Item III with the following.

ITII. RISK MANAGEMENT PREMIUM CREDITS

Insureds who participate in risk management activities approved by the Company are eligible for the
following premium credits, up to a maximum of 10%.

A. Individual Risk Management Activities: Individual insureds may receive premium credits as
indicated for completion, within the 12 months prior to application, of the following activities:

Activity Credit
1. Successful completion of an approved fee-for- 5%

Service office analysis and education program.
Positive response to recommendations made
may result in the application of this credit for
up to three policy years. Applicable only to
accounts generating $250,000 or more in
annual premium.

2. a. A Company sponsored Loss Prevention or 5%
other approved risk management seminar
carrying at least two CME credits (annual);

and/or,

b. an approved closed claim review (annual); 5%
and/or

c. successful completion of an approved risk 5%

management correspondence course carrying
at least two CME credits (annual).

3. Demonstrated regular use of an approved patient 5%
information system or program.

Educational activities must qualify for Continuing Medical Education credit (where applicable)
to be acceptable for risk management credits. The applicant must provide proof (Certificate) of
CME credits earned at the time of application. Activities submitted for risk management credits
must have been completed within twelve months prior to application.

B. In addition to the above, any physician or surgeon whose practice benefits from the risk
management activities of an employed practice administrator or risk manager shall receive one
of the following credits:

1. If the practice employs a full-time, qualified, professional risk manager primarily engaged in
risk management and loss prevention activities, each insured shall receive a 5% credit.

2. If the practice administrator or office manager participates in a Company-sponsored Loss
Prevention or other risk management seminar, each insured shall receive a 2% credit.
Certain requirements apply:
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The seminar must be designated by the Company as eligible for practice administrator credit.
Attendance must occur within the twelve months prior to application.

At least 75% of the insureds in the practice must qualify for risk management credit as a
result of individual risk management activities under the terms of Section III (A)(2), above.
The practice administrator or office manager must actively manage the practice for thirty or
more hours per week. In the case of shared practice management, determination of eligibility
will rest with the Company.

C. Any risk management credit may be revoked or withheld for any of the following reasons:

1.

5.

Failure by an individual insured to certify adherence to risk management guidelines adopted
by the Company and in effect at the time of application.

Demonstrable evidence which indicates that the insured has been or is practicing in violation
of guidelines or underwriting criteria adopted by the Company;

Results of an underwriting audit which show serious deficiencies, including but not limited to
non-compliance with specialty risk management guidelines;

Evidence of falsification of attendance, credit or completion of risk management activities
applied towards a risk management credit; or

Negative claim history.

Information obtained in the process of handling a claim may be used in evaluating an insured
with respect to the above condition; however, the filing of a claim or incurring any expense or
indemnity on behalf of an insured shall not alone be considered grounds for reducing, revoking
or withholding a credit.

6. Item IV, Hospital Based Discount Programs, of Section 4, Professional Liability Discounts, is
hereby deleted.

7. Section 4, Professional Liability Discounts, is amended by replacing Item V with the following:

V.

SCHEDULED RATING PROGRAM

The Company has determined that significant variability exists in the hazards faced by physicians
and surgeons engaged in the practice of medicine. Exposure conditions vary with respect to:

SO A WD~

<O

Number of years experience in medicine;
Number of patient exposures;
Organization (if any) and size;
Medical standards review and claims review committees;
Other risk management practices and procedures;
Training, accreditation and credentialing;
Continuing Medical Education activities;
Professional liability claim experience;
Record-keeping practices;
. Maintenance and utilization of certain monitoring equipment, diagnostic tests or diagnostic
procedures;

11. Participation in capitation contracts; and.*
12. Insured group maintains differing limits of liability on members.*

PNI-MP-100 05 06.FL
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In order to recognize these and other factors affecting a particular practitioner or group practice,
the Company proposes to apply a debit or credit to the otherwise applicable rate dependent upon
the underwriter's overall evaluation of the risk and subject to a minimum eligibility of $1,000
before and after the application of the credit/debit for subjective rating plans.

The maximum credit will be 25%; the maximum debit will be 25%.

The Scheduled Rating Plan will apply to individuals as well as groups of two or more physicians,
on both a primary and excess rate basis, as the Company becomes aware of variability in the risk

characteristics of the individual or group.
* NOTE: No credit will be given for #11 or #12 above.

8. Section 4, Professional Liability Discounts, is amended by replacing Item VI with the following:

VI. DEDUCTIBLES

Deductibles may apply either to indemnity only or indemnity and ALAE. Any discount will be
calculated by subtracting from the applicable primary limit premium the product of the applicable
limits of liability multiplied by the deductible factor. Deductibles are subject to approval by the
Company based on financial statements to be submitted by the insured and financial guarantees as

required.

A. Individual Deductibles

Discount as a Percentage of Rate for Applicable Primary Limit of $1M/$3M

These per claim and aggregate (if any) deductibles apply to each insured separately.

INDEMNITY ONLY INDEMNITY AND ALAE
Deductible Per Claim Deductible Per Claim
$ 5,000 2.5% $ 5000 4.0%
$10,000 4.5% $10,000 7.5%
$15,000 6.0% $15,000 9.6%
$20,000 8.0% $20,000 11.4%
$25,000 9.0% . $25,000 13.0%
$50,000 15.0% $50,000 19.0%
$100,000 25.0% $100,000 28.0%
$200,000 37.5% $200,000 42.5%
$250,000 42.0% $250,000 50.0%
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Per Claim/Aggregate

$ 5,000/15,000
$10,000/30,000
$25,000/75,000
$50,000/150,000
$100,000/300,000
$200,000/600,000
$250,000/750,000

2.1%
3.9%
8.5%
14.0%
24.0%
36.0%
40.0%

Per Claim/Aggregate

$ 5,000/15,000
$10,000/30,000
$25,000/75,000
$50,000/150,000
$100,000/300,000
$200,000/600,000
$250,000/750,000

3.0%
7.0%
12.0%
18.0%
26.5%
41.0%
48.5%

For other deductible amounts selected by policyholders, refer to management for rating.

B. Group Deductibles

An optional deductible which limits the amount the entire group will have to pay, if multiple
claims are made in a policy year, is available. Under this program, the per claim deductible
continues to apply separately to each insured involved in a suit. However the aggregate deductible
applies to all insureds in the group combined thereby reducing the organization's maximum
potential liability in a policy year.

When an organization is insured with a separate limit of coverage, the organization is counted
when totaling the number of insureds below.

Group aggregate deductible discounts apply to applicable premiums only. The applicable
Deductible Discount will not change during the policy term despite changes in the number of
insureds, but will be limited by any applicable maximum credit amount.

Indemnity Deductible
Per Claim/Aggregate Number of Insureds Maximum
(3000) 2-19 20-40 41-60 61-100 Credit
5/15 020 018 015 .012 $ 12,750
10/30 038 035 030 .024 25,500
25/75 084 079 070 .058 63,750
50/150 d45 0 139 127 109 127,500
100/300 234 228 216 .196 255,000
200/600 348 346 338 321 510,000
250/750 385 385 381 .368 637,500
Indemnity & ALAE
Deductible
Per Claim/Aggregate Number of Insureds Maximum
($000) 2-19 20-40 41-60 61-100 Credit
5/15 029 026 .021 .017 $ 12,750
10/30 068 063 .054 043 25,500
25775 J19 0 112 099 .082 63,750
50/150 A86 179 163 .140 127,500
100/300 258 252 239 216 255,000
200/600 396 394 385 366 510,000
250/750 467 467 462 446 637,500
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C. Self-Insured Retentions

Insureds may self-insure a portion of their professional and general liability risk with the
Company's policy attaching in excess of the Self-Insured Retention selected. The Self-Insured
Retention limit may include ALAE, or ALAE may be paid pro rata. All such policies must be
referred to the Company for special consideration.

9. Section 4, Professional Liability Discounts, is amended by adding the following:

VIII. OTHER DISCOUNT MODIFICATIONS

Participation in the Neurological Injury Compensation Association

Each eligible physician who provides satisfactory proof of membership in the Florida Birth-
Related Neurological Injury Compensation Association (NICA) will receive a premium
credit of $4,750.00. Credit will be applied on a pro rata basis at renewal date next following
payment of the NICA fees.

10. Section 5, Additional Practice Charges, is amended by replacing Item VI with the
following:

VI. LEGAL DEFENSE COVERAGE
The Company offers Professional Legal Defense Coverage to insured physicians.

Limits of Liability will be offered as follows:

# of insureds “Each Covered Investigation”  “Each Policy Period”

1-5 $25,000 $25,000 X (# of insureds)
6-10 $25,000 $125,000

11-20 $25,000 $175,000

21 + $25,000 $225,000

The limit of liability for “covered audits” will be $5,000 per covered insured with a
deductible of $1,000 per audit per insured.
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SECTION 7

STATE RATES AND EXCEPTIONS
PHYSICIAN EXTENDERS AND PARAMEDICAL EMPLOYEES
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L RATES
A. FULL-TIME EQUIVALENT RATING

Rating of certain multi-Certified Nurse Anesthetist (CRNA) groups may, at the Company's
option, be determined on a full-time equivalent (FTE) unit basis. Under this rating method,
coverage may be issued for positions with identified individuals who may fill such positions
rather than being issued for specific individuals. An FTE rate will be determined based upon the
filed and approved rating factors for CRNAs, but will be allocated based upon the number of
average hours of practice. A group with fewer than 4,000 CRNA FTE hours each year will not
qualify for full-time equivalent rating.

All FTE rated applications shall be referred to the Company.
B. FULL-TIME EQUIVELENT RATES ~ CRNAs

1. Full time equivalency is based on the number of hours of practice per year. The definition of

one FTE is 2,000 practice hours per year.
2. The minimum FTE factor assigned to an individual CRNA is 0.06 (120 hours), subject to a
total FTE per policy of no less than 2.0.
3. For risks rated on an FTE basis, develop premium using the following CRNA shared limits
rating factor:
0.15 of the fourth year claims-made, 80151 rate

For CRNAs employed by an insured performing pain management procedures, apply the above
factor to the fourth year claims-made 80475(C) rate.

C. RULES

Individual CRNAs eligible for this rating method must each complete a paramedical application
and must meet underwriting approval on an individual basis.

1. Hours of practice shall be the total number of hours that the CRNA is performing
services for the insured group, during surgical procedures or otherwise.

2. Practice hours of CRNA’s participating in FTE rating are subject to random audit by the
Company. Premium adjustments may be made during the policy period, at the
Company’s option, based on the number of FTEs in use. In addition, the Company will
perform a complete audit of practice hours completed for each CRNA group being rated
on an FTE basis at the end of the policy year.
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